; The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O862m CERTIFICATE OF DEATH 08462 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If insti 


ni Residence before edmission) 


3 pacer 2. STATE b. COUNTY 
2 MARYLAND MARYLAND ————ALLEGANY = 
Fy b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb €. CITY OR TOWN (Il outsida corporate limits, wrila RURAL end give nearest town) 
a write RURAL end give neerest town) YS | le 
3 CUMBERLAND, On CUMBERLAND, 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi ‘eddress) d. STREET ADDRESS e. 1S WESIDENCE 
= : ON A FARM 
> MEMORIA L HOSP 1A bac? / 
3 3) leo 26 | PENNSYLVANIA AVENUE eee Pfu 
a |. NAME OF First Middle ‘Lest Month Dey Yeer 
a DECEASED OF. 
= 2 oF print 

fee ee CARSON de BALDWIN |S 1983 sr cn0% 

5, Sex 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeors |IFUNDAR I YEAR) IF UNDER 2 
lest bicthdey) | Months Hours 
MALE WHITE wivoweD [] _vivorceo [] 12~18=1901 re | 


10e, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


Ti, BIRTHPLACE (County & Stete, or loreign country} | 12, CITIZEN OF WHAT COUNTRY: 


Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


— 
=< 


e altending physician and co; 


¢ | Bakery W.VA, (Fisher) AMERICA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RENNIX BALOWIN ELIZABETH SNYDER. ~ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 
(Yes, ne, er unkown) |(Iyessivewerordalesofservics) 
eee | |e ere aI 214- oes 627. ____ MEMORIAL 0. CUMBERLAND 
1B. CAUSE OF DEATH [Enter only o and (e).] 1 Re BETWEEN 
_ PART I. DEATH WAS CAUSED § i) Z, a al Eg 
IMMEDIATE CAU! Zh al Za Zax fas =_— = = a — a oe 
i 4 X _— 
. DUE TO AGL 
Conditions, i) eny, which (s) 
geve rise to immediete cause 3 > > * P 
[a), steting the underlying { DUE TO — — — 


couse 


e. (e) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19 “ : 
Fa Le Phialial ERFORMED: 
= —_ — 

S|. Saas 

= | 2060. IDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pet Il of item 1B.) 

| OR CONTRIBUTING [_] CAUSE OF DEATH ae 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

= “= = es _ 
% | 20c. TIME OF INJURY — Month, Day, Yaer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, » or town) (County) (State) 
3 While a While fectory, strest, office bldg., etc. 

g 19 et work [_] af 


21. § certify that 9 (this ho: 


we ihe, tended the deceased from... 


DR. RICHARD J. WILLIAMS ER.ST., CUMBERLAND, MD 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~ (State) 
HEMONAL {Speci 


Buria July 19,196 Rose Hill Cemetery Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. eee 'S SIGNATURE 
James F, Searpelli, Cumberland, Ma. |? wAUL 2.2 196 £ Clionibig Nncipe 


STAFF 
DIRECTOR 0 prays. 1] 


ATTENDING 
PHYS. 


22d. ADDRESS 


‘23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 


Ais (4) | 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


it of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE NE" eer EXAMINER’ s CERTIFICATE OF DEATH 08463. 
HEALTH DEPT. |5sstace of beara # + || 2. USUAL RESIDENCE (Where deceosed lived, It instilution: Residence before edmission) 
ok e. COUNTY | e. STATE b. COUNTY 
53 ALLEGANY MARYLAND | MARYLAND 
oce b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write mu AELEGANY 
3 Sls write RURAL end give neerest town) 
of SBS CUMBERLAND /2-. CUMBERLAND 
25 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) © a. STREET ADDI @. IS RESIDENCE 
ON A FARM’ 
z SACRED HEART HOSP: a ves [No byl 
7 ‘3. NAME OF 0s TIAL Middle 557_N. MECHANTG STREET, Dey Yeer 
§ ype bin DEATH 
ype or prin 
2 = eee LEONA _ BELL JULY cd 2 bare 
a b5. SEX 6. COLOR OR RACE) 7 MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors ;iF UNDER YEAR IF vi IRS. 
NK I lest birthdey) (Months) Deys | Hours |) Min. 
e WIDOWED Divorce |] | | 


/1De. USUAL OCCUPATION (Giv. "| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign coun 


s 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 

5 Housewife Own Home _ KENGWOOD 

2 13. FATHER’S NAME 14, MOTHER S MAIDEN NAME W. VA. U.S.A. 

a / 

2 

5 F, CALVERT_ ) Nee MAYFIELD CALVER' 

£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY NO.| 17. iwFontan? SOLE I CALVERT 

sl (Yes, no, or unkown) | (yes give werordetesofservice) | 

5 ii =. pannel PI'S CHART 7 

DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: a 
@ IMMEDIATE CAUSE (e] CEREBRAL HEMORRHAGE |— 10 Heurs 
5 

m= x DUE TO 

a Conditions, if eny, which (o) RUPTURE OF CONGENITAL ANEURYSM " 

2s geve rise to immediete couse 


(a), steting the underlying 
cause fest, (e) 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


e)/ 19. WAS AUTOPSY 
| PERFORMED? 
| ves ¥) No [] 
. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY (2 or CONTRIBUTING [2 | 
CAUSE OF DEATH. | 


/20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (Stete) 


aminer's Office along with form PM3. Page 5 may be retained for yj 


Page 3 should be used as a burial-transit permit. File pages 1 and 2-with the State De; 


ignated agent, prior fo burial, cremat 


s 


MEDICAL CERTIFICATION 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


AL EXAMINER: This certificate should be executed within 24 hours atter death. If 9 


is 
z 
3 
= 
s 
Sy Hear Paine While __ Not While fectory, street, office bldg., etc.) | 
eee 3 et work et work 1 
2g 1 aes eS en eS ee ee 
£20 21. I certify that | took charge of the remains described above, held an Autopsy [yl]. Inspection [zg Inquiry [x and in my opinion 
$39 death resulted from: Natural causes ig], Tt [[]) Suicide [J], Homicide [[], Undetermined manner [_] 
Pee 
AS a CHIEF MEDICAL EXAMINER 
ao Nene Dege 2 /, #s bee) nap, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
a B32 * DEPUTY 
Ho ‘ MEDICAL EXAMINER [3b July 9 1963 
x 4 EXAMINER’S 3 
mez ge J] | NAME (Type) Benedict Skitarelic, M.D Address (Street, city, town, of count erland, Md. 
a $2 4 S Z2e. BURIAL, CREM 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or LaDG's (Stete) 
J REMOVAL (Specify) 
oavror | 
ee urial 7 Cumberlan nd he 
(yaa! BME a or / ‘ 3463 Suns. ae Memorial Pa Ps Eke "D BY agi 24b, REGISTRAR'S SIGNATURE 
VR AISME ”/ 
re Charles L. George, Cumberland, Md, o$UL 1.2196 prnenlis Qerge = 


“ae 


id 


Pages 1 and 2 s! 


oe rs after death 


filled in by th 


attending physician and completely 
1, and in any event, ="e 


Then please remove carbon. 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NRL 6 CERTIFICATE OF DEATH 08464 . 


1 Bester DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institulion: Residanca bafore admission) 
= . STATE b. COUNTY 
ALLEGANY MARYLAND ¢ MARYLAND ALLEGANY 
b. CITY OR TOWN ae outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
write and giva nearest town) 
UMBERLAND 3 DAYS CUMBERLAND 


THESE TTA rie (if not in hospital, give street eddress) d. STREET ADDRESS = Z . 1S RESIDENCE 
“TERETE E WARWICK AVES ache: 


First ~ Middia : last 4. DATE Month Day ‘Yaar 


” DECEASED OF 
{ype or ri HARRY C. BLADES pear = JULY 28 19 63 
5. SEX 6. COLOR OR RACE/7, MARRIED w NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (ls years IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
pinday) | Menth Days | Hours | Min, 
MALE WHITE — | wow] oor EJ] 1=30=1893 ee en ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 
|_Retired Engineer | Railroad FAYETTE CO», PENNA. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME "= Se 
CHARLES BLADES REBECCA HALL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewar or dates of servica) 


705-09-241 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physici 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


— 


18. CAUSE OF DEATH [Enier only ona causa par lina for (a), (b), and i i} INTERVAL BETWEEN 


Sepks / ONSET AMID DEATH 
PART I DEATH WAS CAUSED BY: ey evel YU, ee. gg tae Fay on | ae 


DUE TO 
Conditions, if any, which re ee Ag ta, tok, ue 


92V8 risa to immadiate couse 
(a), stating the underlying ( DUETO 
couse lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}| 19. WAS AUTOS 
5 Yes [-] NO 
| 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 18.) 
& | OP CONTRISUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
5 ear “etn. While __Not While factory, street, office bidg., atc.) | 
= Sich 19 at work [_] at work 1 
21. 1 certify that (1) (this ‘ai aj fr 4 oo ees ceil @icsred PGA Ts. ccicey VIS that (I) (we) last 
saw the deceased alive on... a Pr re, 82 7F, and on the date stated above. 
2a, SIGNATURE DATE 
ea a ATTENDIN STAFF IGNED 
Mp. | PHYS. DIRECTOR CI pays. (1 
}22e. PHYSICIANS ; 22d. ADDRES l 
NAME ype! 
OR? G. OVERTON HIMMELWRIGHT /33.Ua. Ques, Cay yy oe a. 
2da. BURIAL, CREMATION, | 23b. DATE THEREOF bag NAME OF CEMETERY OR CREMATORY 23d. oe haen (City, town or ae (Stata) 
OVAL (Snecify) i E 
urla 7-51-65 ilicrest Burial Park |Cumb d = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250 Te BY ysl Sb. RECASTRARY, aps , a ae 
James F.Scarpelli Cumberland ,Md. Pes ‘ 


Se, 


Pages 1 and 2{sh 
durs after death. 


Then please remove carbg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


mN~ 
3 


—~ 
a. 


MEDICAL CERTIFICATION: 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GEQHB. 1847, CERTIFICATE OF DEATH 08465 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
ALLEGANY S| OHIO es 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town 
writa RURAL and giva nearast town) oor) 4 
FROSTBURG 3. WEEKS CLEVELAND _f BF « _% 
¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give streat eddress) ~d. STREET ADDRESS | . aS ee 
PS “ERS HOSPITAR : __| vs} No F 
. NAME OF “First “Midd ‘Lt ATE Month ‘Day Yoor 
DECEASED Cr 
{Type or print) HOWARD H. BORGES | Benth fo UL. 19, 1963 
5. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeacs | fF UNDER T YEAR, IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
MALE WHITE wipoweD [_] pivorceo [| |JULY 23 ’ 1892 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Nl, BIRTHPLACE (County & Stata, or foraign country) 12, CATIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 
a Ue Se die 


RETIRED SALESMAN | SHOR COMPANY | OHIO 
JOHN HENRY BORGES |_MARY BE. RYAN CS ffosT AVE Fiestbite 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


(Yas, no, or unkown) | (Ifyes givawarordatesofsarvica| 
puis seem g.-30-8541| MRS. HELEN A. BORGES a. i 
- eee 
LORIE allen Ay emia. aa 


J DUE TO 
Conditions, if any, which —— * #2" < = 2 3 —_ 
gava risa to Immediata cause 
DUE TO 


{a), stating tha undarlying 
causa last. (eo) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT abs TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WIS ADI ORS, 
CONTRIBUTING TO DEATH 
KWER Ten siF ARIE Ro SCKER TIC WEpRT O1LRA8E ves FE] NO BR 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il “of itam 18.) 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
faclory, strqet, offier Blds., te. if 


20d. INJURY OCCURRED 
Whila Net Whj 

19.62 that (1) (we) last 
from the causes and on the date stated above, 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J] CAUS! ATH 
{IF EITHER, NOTIFY -MEt EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m, 
5 19 


21. 1 certify that (I) (this hospital) 
saw the deceased alive on 


at work [_] at 


tended the deceased from: 
196.2., and that death occurred 


236. DATE 
ATTENDING. MED, STAFF 5 ED 
im 4@ Mp, | PHYS. [RY pirector [} Pxys. [] 79 3 
2c. PHYSICIAN'S - 5 22d. ADDRESS 


Man es) MARTIN ROTHSTEIN, M. D. | 48 BROADWAY, FROSTBURG, MD. 
23a. BURIAL, CREMATIO! 23b. DATE THEREOF 23¢. . E OFSEEMEFERY—-OR CREMATORY 23d. LOCATION (City, town or “fi (State) 
¢ ae ae of — 221 Chanl, Dt le vip Lond CheLnol 2 aha 

24 FUNERAL DIRECT; R'S SFGNATURE ADDRESS or REC’D BY REGISTRAR | 25b. sacl 'S SIGNATURE 
Vwi (nn 1 Provthory) orate Rode 


‘ 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PAARTLAND STATE DEPARKIMEN!ED OF MEALIM 
: DIVISISISR RE TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NR478 CERTIFICATE OF DEATH 08466 


s pe C——aEEeE 
SS s 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a tes a. COUNTY e. STATE b. COUNTY 
§ eae ALLEGANY ps manyianp ||" GEORGIA 
2a b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b _ c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
~eD 
+ Bau, write RURAL +i give neerest town) 
& 2-3 CUMBERLAND | 12 DAYS SAVANNAH J 
£2 & s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)  d, STREET ADDRESS . = . IS RESIDENCE 
eee ON A FARM? 
aes __MOMORIAL HOSPITAL yt L2H E. OGLETHORPE AVE., | ves[j noi) 
3 by Bett ioe ~ First ‘ ‘test ~) 4. DATE ‘Month ‘Day —Ss“ Veer — 
2a OF 
a ® 4 
: Rye era RICHARD D. BOWERS DEATH JULY 16, 19 63 
v 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [i] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) lest birthdey) | Deys | Hours | Min. 
5 MALE WHITE wows [] __pvorceo[]| AUGUST 24, 1907 55 
8 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4 (County & State, or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Then please remove carbon pi 


that the death certificate be executed 


couse lest, (a 


3 
uv o 
SEP U. Se ARMY es PHILADELPHIA, PA. eect“ 
See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ ‘7s 
2 
5 2 GEORGE BOWERS JENNIE Me YOUNG 
ee i WAS DECEASED EVERIN UIS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
4 ao ‘es, no, or unkown] ‘yes give weror detes of service, 
s8 NONE MEMORIAL HOSPITAL = CUMBERLAND, MD. 
a, ui ee ited e: Pet Ml aes Se he PE 
Ae & 18, GRUSE OF DEATH (Enter only one couse per line for (e), (b), end {e)-] INTERVAL BETWEEN 
4-8 
crs PART |. DEATH WAS CAUSED BY, ‘ 1 2 , ONSET ACIDE oa 
Byyad IMMEDIATE CAUSE (e] [ae Ds: = - = tiv © fe a at 
cree 
faa ae DUE TO 
a 
3 Be Conditions, if eny, which (b) 
= $ geVe rise 10 immediete couse a rm e a ri 
= 4 {e), steting the underlying ( OVE TO 
E —F 
“3 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS. AUTOPSY 
ne rerans PERFORM 

5 yes [] NO ie 

= | 20e. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =) a 7 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While fectory, street, office bldg., ete.) | 

= 19 ‘at work ef work | 


at Bertaiy that (1) (this ere att aga the a from: /, <i, that (I) (we) last 


the deceased alive on.. 


22e, 'SICIAN’S: 


NAME (Type) 


22b. DATE 
ATTENDING MED, STAFF SIGNED 
p. | Pays.  [[]_ birector [] pHys. [] 
= — ae 22d, ADDRESS i. . 


Re GEORGE Ms. SIMONS 


— 


23d. LOCATION (City, town or county) (Stete) 


PHILADELPHIA, PA. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certificate has been si 


19 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


VR AI5 (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
tnt TE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


"3 DP, By 08479 vie “pana OF DEATH 08467 
3 a aa 
Be |) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il Institution; Residence before ssimission) 
ay Bo cOrNs 7 a, STATE b. COUNTY i 
234 ANY, MARYLAND WEST VIRGINIA _ MINERAL 
>s b. CITY OR TOWN (if putside corporate limits, €, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Rav ts 
en" 8 write RURAL end give neerest town) 
re 17 DAYS CARPENTERS ADDITION, RIDGELEY W.VA 
2 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
Eas ON A FARM? 
suk ___SACRED HEART HOSPITAL . eat s 
aZaa AME OF = First é i ‘Last | 4. DATE Month ‘Day 
nn 
oar \, DECERSED | oF ‘ 
a= int) 

S dz l he LT ELLA M. BRABSON + aia a oe 
0 AS sex 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YE 
& a ee Months] Da 
‘ FEMALE WHITE | wwowoX] —_oworce]| 610-77 8 | 
: 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County &. 1, OF foreign Smal 12, CITIZEN OF WHAT COUNTRY? 
re done fo most ol working lil, even if retirad) 4 = E 
£ ic ia Ae GRANTSVILLE, MD. U.S.A. 3 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 

HENRY 5. WAGNER MARY EICHORN WAGNER. - 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (IIyesgivewaror dates ol service) 
1 ae None __HOSPITAL CHART 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
ONSET AND DEATH 


<_ MMEDIATE CAUSE oUremia with _texie—anemiea———__— 10 days __ 
DUE TO 

Conon ory, when wChronic } Nephritis & _probable_ nephrosclerosis 15 years _ 
DUE TO. 


(e), stating the undorlying 
i 


= G =. ‘ears — 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ja} ) 19, wasé fo) Ey! 
= FS a PERFORMED: 
= | 
é es_mi _ [es Ee) sige 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, injury i i rt It of item IB.) 
. On CONTRIBUTING [-] CAUSE OF DEATH i {Entar natuse ol injury in Part i or Part II of item 1B.) 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) a ” = - % 
& us = 3 
ss 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 20f. (Cit flown) (County) ose a 7 
A Bebe seis While __ Not While lactory, straat, olfice bidg., etc.) 
Fs ach ” at work [_] at work [] 


21. I certify that (I) (this hospital) atfended the deceased fromJuay:. Bho 1%. fo, Sar. -25th- 163.: «, that (I) (we) last 
— o- Leech 9.63... and that death occurred at]. 207". from the causes and on the date stated above. 


22b. DATE 
OSD AnA Mo. mys gl DIRECTOR oO as, o 7025 63. 
1 av ve) : j ‘22d. ADDRESS —_——= ~, 
Wyand F, Doerner, Jre, MeBe _|_h4_N.. Mechanic St., Cumberland, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a er”) 17/28/65 Hamill Cemetery Kitzmiller ,Md. 
IN 'UNERAI or SIGNATI ADDRESS $. * ‘258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Bleine, Y.V&+ ~ |, JUL 30 196 
20M $-63 


= 6 = 


a 


The law requires that the death certificate be executed within 24 hours after 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v 


20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
Divisiouemeiarsticat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08450 CERTIFICATE OF DEATH 08468 


LB 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
COME ih e, STATE b. COUNTY 

2 i are ee Die AS hale MARYLAND 
wee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town), 
Fes write RURAL and give neerest town) rl 
aoe 5 MB DAYS WESTERNPORT 
a) Rs ——_ 
3 2 + d. NAME OF BLAM oTon {if net in oa street eddress) d. STREET ADDRESS. 1S RESIDENCE 
ES IN 
sus RED -HEART—HOSPIT. | (07, REET jae 
suk p 3 ITAL (307 WALNUT _STRE" : = 
28Q 3. NA Pi te 4. DATE Month Dey 
@an DECEASED OF 

& (Type or print) DEATH 
st |. me E BRINKMAN | 7 219 63 
eo 3. SEX 6. RACE) 7, MARRIED Jf] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z : ast bicthdey) ["Months| Deys | Hours | Min. 
sh WiDoweD [_] DivorceD [_] yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


ALLEGANY MARYLAND 


14. MOTHER'S MAIDEN NAME 


FANNIE KXMKHWER BLOCKER _ —_* 


17. INFORMANT Address 


= CHART 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working fi ven if retired) 


10b. KtND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


ici 


in any exer 


13. FAJHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice} 


16. SOCIAL SECURITY NO. 


(a), stating the und 
couse lest, — on te) 


é 18. CAUSE OF DEATH [Enter only one causegor line for (a), (b), and (e). ~ 
re PART I. DEATH WAS CAUSED BY: Lot ° 

Zs ar: IMMEDIATE CAUSE (8) OAA-C. COA 9S, sl es == 
‘a / oh DUE TO 

a 

a Conditions, if any, which {b), 

2 geve rise to immediete a Fhe al _ 
s DUE TO 

aT 

e 

°° 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Ee ‘ol Di 


es ves F] No 


20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 20f. (City ortown) == (County) ~_ (Stere) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ete.) { 


20d. INJURY OCCURRED 
While Not While 
et work et work 


1 
1) attended the deceased from. 2 1 9@3 to VE 19fe.A that (I) (we) last 


MEDICAL CERTIFICATION 


> 
3, and that death occurred atlAM, from the causes and on the date stated above, 
MED F 2 LGNED 
ATTENDING ; STAFI SIGNE 
} mp. | PHYS. iv.4 pirector [] PHys, [] 
22d. ADDRESS a a = 
NAME (Type) 
ERLAND, MD. 


(State} 


23e. BURIAL, CREMATION, | 23b. 
R 


OVAL (Spegity) 


24 FUNERAL DIRE R’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


\ 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R AIS (4} y , 


edt | 3. 1963 oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee’ STATISTICAL RESEARCH AND RECORDS, 301 Ww. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 08470 


% 


- Bu | 
3 z = - 
a5 3 3 M 1 his rad DEATH 2. USUAL RESIDENCE (Whera daceased lived; ‘If institulion: Residenca bafora admis admission) 
ee ss “4 a b, COUNTY 
o 
§ eae Allegany MARYLAND Maryland Allegany 
= = + 3 b. any OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and ; give nearest town) 
~ FES ‘Lonaconing nearast town) | y, naconing 
N ees. r < Lo 
1 3a \[_ d: NAME OF HOSPITAL OR a {if not in hospital, giva street address) <8 d. STREET ADDRESS _ } e. IS RESIDENCE 
i= ow ON A FAI 
es: s Douglas Ave. | Douglas Ave, vest] NOE 
# Aa OY = LJ ° L 
aN (aL ecen ag First Middla last ja bats Month Day Year 
a {Typa or prin! WALTER BUGKHOLTZ bean = '7/3/1963 19 


WF UNDER 1 YEA 


5. SEX . COLOR OR RACE) 7, MARRIED fg Never MARRIED [] | 8: DATE OF BIRTH 
ore Days 


|9. AGE (in years 
Male White | woowm[]  ovorco 6/3/1901 


ten Bayan) 
Wa, USUAL OCCUPATION (Giva kind of work File 10b. KIND OF BUSINESS OR INDUSTRY PLACE 


Hours Min. 


Ti. BIRTHPLACE (County & Sata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done a most of working Uiggeve nD pees 


anese Lonaconing, MD. U.S.A 
13. fie SNAME — 14. MOTHER'S MAIDEN NAME ‘. > 
Charles Buckholtz | Elizabeth Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT vat Address - 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 


= Sarah Buckholtz,, Lonaconing, MD. 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).) esr 3% INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ee as 
- IMMEDIATE CAUSE (ak Ze Aye ote - = 
t DUETO j. 
Conditions, if any, which ( Be/ Ned +E RPE IES, 


gave rise to immadiate cause 
(a), stating tha underlying ( PUETO 
eee Vig | 


2 
= 
s 
a 
4 
o 
3 
= 
8 
= 
8 
cad 
e 
“= 
J 
= 
w 


< 


| or attending physi 
R: After this certificate has been signed by the attending physician and completely 


2. 1 certify 


TTENDING PHYSICIAN: The law requ 


*: 
RECTO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
“a, “Er ty PERFORMED? 
ye 
ls yes [.] No [] 
33 #= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Parl | or Part Il of itam 1B.) - 
es & | OR CONTRIBUTING [_] CAUSE OF DEATH 
ae U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — eae 1” at — 
"3 § | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
a ewan While __ Not Whila factory, street, oltice bldg., atc.) | 
3 g ” at work [_] at work [_] 
5 
ry 
2 


eli 2 and that.death Witt: da 22M, from tHe cadses and on the date stated above, 
22b. DATE 


that (I) (this am atiended the deceased trom //.f./. cn Wn hfe J ketty Wout that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


es a mo. [PHS Ga oiecron AS 7/5/63 Ey 
8 38 4 CaP eres 22d, ADDRESS 
aoe | R.W.Reeves ___l_.... Westearnport, Md... 
Os 5 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. iecanOn {City, town or county) 
a3 REMOVAL (Spacify) 
go 963 | Sunset Memoriel Park | Cumberland, MD. _ 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR e REGISTRAR'S SIGNATURE 
ww 74 \\| GEORGE BICHHORN  _LONACONING, MD. i o»JUL 9 196 "ala lnage, 


, nay getacae 
VE 


Giles 


Bie ‘8. 


a Sie 
= 


4 

{a 
ie 

y 


oe We ee 


Bee orl op 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVE ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M D84st CERTIFICATE OF DEATH 08469 
ra = £ ss 
e . |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 Ciel @. STATE b. COUNTY 
pe ALLEGANY _ MARYLAND MARYLAND ALLEGANY 
Sus b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAYIN ib | c, CITY OR TOWN [lf outside corporete limits, write RURAL and give neerest town) 
Ass, y write RURAL and give nearest town) \ 
£7 3/p(|_____—s CUMBERLAND 18 DAYS LA VALE 
3 2 fa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #15 RESRENGE 
Eee ON A FARM 
43 MEMORIAL HOSPITAL 1262 NATIONAL HIGHWAY VSL] NOB 
25 '3. NAME OF First F nae |e | & DARE “Month “Dey ‘Year 
s DECEASED 
Wa. Ty JOHN G. BUCKLE Y DEATH JULY 10 19 83 
5. SEX 6. COLOR OR RACE! 7. MARRIED LIUNeveR MARRIED [_] | &» DATE OF BIRTH ~-]9. AGE [In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
MA WHIT lospaineey) Months| Deys | Hours | Min. 
LE HITE wiooweo [X]  ovorclo []| 8~16-=1880 yrs, | 
TOe. USUAL OCCUPATION ( ind of work ] 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| RETIRED -Bldg. Cone | _ENGLANO U.S.A. 
/13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME - 
ISAAC BUCKLEY CS | MARY MURRAY _ — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, ven unkown} | (Ifyes giveweror detesofservice) 
Oo Fi ee op el ; _ MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).] a "| INTERVAL BETWEEN 


‘ONSET AND DEAJH 


PART |. DEATH WAS CAUSED BY, Te se ee, Ee 
IMMEDIATE CAUSE (2) __ 72 pak : fick ing ved __|_ A teed 
7 4 DUE TO 


tnd if any, which wp OAc te Corel - . tren wre hese, ee gives. 


geve rise to immediete ceuse 
DUE TO 


Ce oly, the underlying = Pgh Stree aes R. ins trte y Cer ' rae As Jen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED? 
20e. ACCIDENT WAS UNDERLYIN' 20b. DEZCRIBI ot INJURY OCCURRED. baat neture A injury i ‘in ®art | of Pert Il of item at 


yes [J No 
OR CONTRIBUTING [] CAUSE OF PEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED 
While __ Not While 


et work [_] at work [_] 


; The law requires that the death certificate be executed within 24 hours after 
attending physician. 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ay 


‘20e. PLACE OF INJURY (Home, farm, 20f, (City or town} (County) {Stete) 
fectory, street, office bidg., ete.) | 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 


MEDICAL CERTIFICATION: 


19 


oor Oe . 19lo., that (I) (we) last 


2. 1 certify that (I) (this hospital) attended the deceased from../.9..4h.... 
ind on the date stated above. 


saw the deceased alive on. PAs 196... By and that death we, at 3 aig’ AvMre 2 causes 
22b. DATE 


ec 
OR), V bn Otnn Mo. es ae DIRECTOR oO Rance Oo 6 pod, i SIGNED 


by by Re 22d. ADORESS 
pe ss W. A. VAN ORMER 122 S. CENTRE STREET, CUMBERLAND, MD, 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘Civ, town or county} (State) 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed_with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“Buriat” | 7 + 12 - 63 | Hillerest Burial Park Cumberland, Md, 
24 FUNER. DIRECTOR'S SIGNAT| aR ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vm ais Cumberland, Maryland — loawJUL 15 | pberlig eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O848JUEDICAL EXAMINER'S CERTIFICATE OF DEATH Q8476 


“aA 1 
é' ‘OR STATE 


HEALTH . PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Whore deceosad lived, If insfitulion Residenes before admission) 
so 8, COUNTY a. STATE b. COUNTY 
i AEGAN cs Obgggen | ~<A RAND RR 
Soa bc orporata limils, c. LENGTH O8 TN tb «. CITY ORT Trouside corporets limils, writa RURAL Seed Mase own) 
5 write RURAL end give nearest iown) | 
4 . 


CUMBERLAND j isciurion (if not in hospital, give streat address) d /GUMBERLAND | e. IS RESIDENCE 


8 
3 
is 7) 
SE 
SE 
© Sie 
> 8S 
a 
53 
20% ON A FARM? 
jz sé 26 N. ALLEGANY STREET ws [No 
ae — - 
wes 7 NaRAGRED HEART HOSPITAL SS Middle ee | 4. DATE Month Dey Year x 
ere ed DECEASED ~ 
sé°25 (Typa or print) % DEATH 
a a of print 
segue ___ MARY CACCAVANO JULY 19 (§3- 
Bo Lea 5. SEX Ps 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [| & DATE OF aintH 9. AGE (in years ih UNDER 1 YEAR| IF UNDER 24 Hi 
BoeEN last birthday) piers] Days | Hours | Min, 
5 5 Eas WIDOWED aa = OS 6) ; aa | 
gives Wa. USUAL OCCUPATION (Give kind of work} 1b. KIND OF BUSINE 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se ans done during most of working life, aven if relired) 
Ly eee : 
23°38 | Housewife Own home ALY, Catanzaro | _U, S. A. 
= an a> 13. FATHER'S NAME 14. nonin S$ MAI NAME 
SoS) hae | 
® | 
eecee Luigi Rottela | Philomena (Unknown) 
= = — - — — = me 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass i, 
Fale: [¥es, no, oF unkown) | (ifyasgivewerordatasofservica) | Brooklyn 5.) the. ne 
pete _No None Mr. Gener le seqmeieg 2 Myrtle Ave,, 
434 pr ahe 18. CAUSE OF DEATH [Eniar only one cause p for (3), (b), and (¢).) INTERVAL BETWEEN. 
se2as ONSET AND DEATH 
g PART I. DEATH WAS CAUSED BY: > 
gee ee IMMEDIATE CAUSE (a) Intracranial Hemorrhage _| 2 Hours 
cose 17 ¥ 
a8a - { A UETO 
ware. 4s P - 
3568 » Conditions, if eny, which ) Skull Fracture Se | _2,Hours 
Sun oS geve risa to immediate cause 
2s aa (a), stating the undarlying 
Se ad p J 
3 SE 5 causa last, {alse ruptured spleen and fractured pelvis) __|_ 2 Hours 
“36 g g ben F PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING NG TO DEATH DEATH BUT NOT RELATED TO pe TERMINAL | DISEASE “CONDITION qvEN IN PART "| W. eS 
cue 38 iS 5 
2egus s - a 2 2: oe | YES 4g} No (| 
= Seca © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar naiureofjBlvw in Part | or Par? Il of item 1B.) : 
Hesse & | PRIMARY 9 or CONTRIBUTING C] 
= Loo et ATH. 
Ee aa ey te aoe frem second sto: 
S=L£ ea S| 20¢. TIME OF INJURY Month, Day, Year id. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
a §¥ Bu 8 ee Wiie Net While fectory, street, office bldg. eit ! 
ooe iy 
Heiss 1212300 -= duly 19 1963 | veKO wot Ki) Home Cumberland, Alleg. Maryland 
Shy 205 21. I certify that | took charge of the remains described above, held an Autopsy i). Inspection Ki. Inquiry x. and in my opinion 
O5se8 death résulted from: Natal causes ["], Aggident [[]. Suicide [J Homicide [EE Undetermined manner [7] 
S82 
oso CHIEF MEDICAL EXAMINER 
eae A 
 S AS ‘Zs reruns, eee oe A) pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sou2 — 
ae ita? aes DEPUTY MEDICAL EXAMINER KZ] July _ 
x 
= SSE NAME (vee) BENEDICT SKITARELIC “Address (Staal, cily, town, or county) — 
a a 2p 3 22a. IAL, CREMATION,] 22b. DATE THEREOF 22. Ml D CEMETERY OR CREMATORY 22d. LOCATION (Cily, ae ‘or eine = (Stata) 
oe REMOVAL (Specify) 
ax+ort . | ne New York 
aro) | Burial _| 7/24/63 Calvary Cemetery, Brooklyn, . 
Sit oie 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR Bie REGISTRAR’S SIGNATURE e 
AISME 
5M 62 Charles L. George Cumberland, Md gu! 2.3 1963 fo arke 
> a = —— SS eee a . gee = 


sos, # a 
ie — ‘he 4 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 O84ee CERTIFICATE OF DEATH U8472 
& F 
5 ; PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
lees e. COUNTY a. STATE b. COUNTY 
2S s ALLEGANY ___ MARYLAND MARYLAND =" __ALLEGANY 
3 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
aS write RURAL and give neerest town) 
333 |,,,PROSTBURG, 50 YRS. FROSTBURG, — 
23e d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS ¢- TS RESIDENCE 
= Ls ; ‘Al 
>». 8 
See bwane bh WALNUT_STREET _ Ee 114 WALNUT STREET |) so) 
san 3. NAME OF iddle . DATE Month Dey Yeor 
g DECEASED OF 
oh JOHN Mu. _camnryg | So" JULY 5TH, ip 63 
rs 5. SEX ~ |6. COLOR OR RACE|7. maRRiED DX] Never MarRieD [-] | © DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
wivoweo[] _vivorceo[]| AUG. OND 1890 72 ve | | 
Ws. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ET.*T TRE BUILDER &.S,TIRE CO. MARYLAND USA 3 


13, FATHER’S NAME 14. MOTHERS MAIDEN NAME 


KATHERINE PRENTISS — . 
17, INFORMANT xt, WALNUT ST., 
MRS. St ee ee, -FROSTBURG, MD. 


JOHN CANNING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


1407-0 


. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


18, CAUSE OF DEATH [Enter only one couse ar line for {e), {b), end (c}.] ETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ‘ 
} IMMEDIATE CAUSE (2) fis, - re, eas) 25 —— —_ 
Pg ca DUE TO 
f eny, which tb) (OIG, | ; 


geve rise to immediele couse 
(a), stating the underlying [ CUETO 
cate. aa, to ld 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) /19. WAS. Aurorsy 
S ‘ 

SH ol LS ae vs (No 
f= | 209. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Pert Il of item 1B.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20%. (City ortown) —=——(County) (State) 
3 oe! While __ Not While factory, straet, office bldg., etc.) 

*L ae 9 jet work [_] ot work ["] ' 


. | certify that (I) eRe ak ne oo. Me ey oe ee Se a 2d oth 4 : an 1962, that (I) (ve) las 
saw the deceased alive on... . and that death occurred 13 Fe: .M, from ifr causes aa on the date stated above. 


So DSN IMEE ATTENDING. STAFF 7, ap SIGNED 
rz, Mp. | PHYS. bi DIRECTOR 7 prys. [1 ~4 Tig 


22c. PHYSICIAN'S. 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a) 


NAME (Type) H . Cs -DIEREE 5 tt ...39..W..MAIN.S¥.,FROSTBURG., MD. 
23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iA Zaese3 ST.MICHAEL'S CED 2 


ADDRESS: 


FROSTBURG, MD 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE : 
VR AIS (4), DATE Ht g 
20M rN a 


MARYLAND STATE DEPARTMENT OF HEALTH 


attended the deceased from. 19 1 , that (I) (we) last 


21. 1 certify that (1) (this hospital 
and that death occurred at (OX OM, 4 aj the causes and on the date stated —— 


vA 


saw the deceased alive on. 
228. SIGNATURE \_ 


DATE 
ATTENDING MED STAFE = 
mo. | PHYS. OR DIRECTOR Oo murs. Oo 
~~ 22d, ADDRESS 


£ A 5 Se Dr IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" 
ih. Vi 084 85 CERTIFICATE OF DEATH 08473 
s & = 
S £38 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
» 2% 8. COUNTY e. STATE b. COUNTY 
a eee —enrorrowA RES Any. Te FS oo TERED wc VIRGINIA. 
= 323 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest town) 
= 3a0 write RURAL and give nearest town) 
N ‘ce - % 
$32 |} RRND ~~ a smeBRAGRSBURG 2S aee 
£ yee 4. NA) ALOR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
be £7 ON A FARM? 
5 
58 =aaxGAGRED HEART ‘AL 113 DUTON DRIVE rs ete 
a — r = = = 
ws Bn naWBAY HE HOSEIT 13 Month ‘Dey Year 
Zar DECEASED oF 
g eae (Type or print) c DEATH 9 
° = —_—_____ . == as a ——— 
© 85s SEX 6. cot Mie 7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24°HRS. 
g 2a | lest bithdoy) [Ronthe) Days | Hours | Min. 
2 8 WIDOWED 4 DIvoRCED [_] | APRIL 11, 1890 _ y Ne : 
ales 10s. “USUAL-SCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreigm country) 12, CITIZEN OF WHAT COUNTRY? 
= J done during most of working life, even if retired) | 
= 28} wife — | Own Home _ ____TRELAND-Rath Heath! __ USA. 
ie - ec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ £8a 
8 £2 
3S 308 Joseph Dun { M. O'Brien a - 
oe e— 15. WAS DECEASED EVER IN U.S. ee een | 16. SOCIAL SECURITY NO.) 17. INFORMANT lergaret Address 
£ 328 (Yes, no, or unkown) | (Ifyesgivewerordatesofsorvice) " 
U2 ae - Ho.=3 aap PI!S CHART ee 
= (3 =e | 18. GAUSE OF DEATH [Enier only one cause per line for (2), (b), and te.) . INTERVAL BETWEEN 
$8 5 s PART I. DEATH WAS CAUSED BY: 1G f paves OLS FISAND BEARS 
Ss8ya IMMEDIATE CAUSE (2) & 7 3 = 5 : |e as 
o2F@ae f 
fans DUE TO 
3 O48 3 
BSck Conditions, if any, which ib). i —— 
oe § is Geve rise to immediete couse 
“2 Sy (a), stating the underlying ¢ DUETO 
ss ere cause lest. te) I. " pr Ome 
ae 2+a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE IBUTIN iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART te)| 19. WAS AUTOPSY 
aSSeo . 7 ae a PERFORMED? 
Bgeas 3 = MsdlelaNagi)? 
mes batt <4 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
5 us & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Be =y5 & ] (WF EITHER, NOTIFY MEDICAL EXAMINER) 
o 52s s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) t (County) (Stete) 
Buss. x fite? eae While Not While fectory, street, office bldg., ete.) | 
8 ae 2 2 5 19 work [| at work ! 
HSOse 
BLEEDS 
eBUSe 
a38 
Gn 
og 
Se 
a 
5 
ia] 


Ze @ 

Hes FS 22c. 

ae = NAME (Type) 

Seey | Sh ee —__|__ N56 LN A 

mS = a Eh alte ee |,|23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Su = MAREEANT 
speci ; 

oe a ; 7-15-1963 |Sunset Memorial Park Cumberland, Md. _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
James I, Searpelli, Cumberland, M4. 


VR AIS (4) 
1SM 7-62 


¢ 


25e. REC’D BY nese ae Mapes AR’S SIGNATURE 


DATE JUL 1 8 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND < 


8486 


08474 


5 03 : - 
& 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
» 24 rs arse @. STATE b. COUNTY 
3 2 f any £ v. MARYLAND s Maryland . 
= a b. cry OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end giv neeres! town) = 
~ writa RURAL and give noerest lown) | 
nN 
aE: Fr rg lifetime -_*—  Frestburg = 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS evens 
= = ON A FAI 
yy = ) 
A ~|___248 Centre Street : 24u8 Centre Street _| 1) of) 
Wy 3. NAME OF First Middie Last 4, DATE Month Year 
pe ara |" 
ype or print 
g § _ =. Marry e teva) S A2Car tar Iya 19 =_ 1 
v 5. SEX 6. COLOR OR RACE|7” MARRIED fiz] NEVER MARRIED [] | 8 DATE OF BIRTH 188 EY 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24°HRS. 
s 2 zs : last birthdey) naa Dey: | Hours Min. 
s J Ma le Negroe WIDOWED [_] oivorceo [J Sept ember 30, | ye | 
8 8 10s. USUAL OCCUPATION (Give Kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, aven if retirad) 


Janitor 1 Sas Maes Ses 


43. FATHER’S NAME 


John T. Carter 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give werordetesof service) 


ae ee Ropes Fy s Ke ler). 
18. CAUSE OF DEATH [Enter only one cause pgc line for ), and {c).} 
PART |, DEATH WAS CAUSED BY: ee Mia 


IMMEDIATE CAUSE (0) 


Bus Company | Frostburg, Maryland 


14, MOTHER'S MAIDEN NAM 


Mary Jane Jehnsen 


17. INFORMANT Address 


V6, SOCIAL SECURITY NO. 


Fres tburg > Md. 


Mrs.arry Carter, 248 Centre Sto an 
d OpISET Baleeare 


ined by the attending physic’ 


aie) DUE TO 
do 
Conditions, if any, which (b) 
ge¥e rise to immediete cause 
DUE TO 


{e), stating the underlying 
cause le: > = 


(e) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8! 

2 r PERFORMED? 

< ves [] no [] 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) > 

& | OR CONTRIBUTING [-j CAUSE OF DEATH 

© | UE EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 20f. (City or town) ~ (County) (tete) 
8 Fiecuil ase While __No! While _ | fectory, street, office bldg., etc.) | 

2 at 19 at work [_] at work ! 


sx that (I) (we) last 
ind on the date stated above. 


22b. DATE 
‘SIGNED 


be retained by the hospital or attending physician, 


R ATTENDING PHYSICIAN: The law requires that the death certi 


21. 1 certify that (I) (ihis hospital) attended the deceased from..4.7...2.&... 4 

saw the deceased alive on. AU). 2 2.196 S, and that death occurred eA 

eg Re ATTENDING: ‘MED, STAFF 
PHYS, id Director [} PHys. [} 


22d. ADDRESS , 


22. PH 


= Oe 
NAME (Type) (Za) 


We. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) ee 3 
4h RUN, HISD Et Heme, 60 W 


ie NAME OF CEMETERY OR CREMATORY 


Frostburg Memo 


ADDRESS 


oPreSRp hs ma. 


N 
X 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al Conti 


director, page 3 should be detached for use as the burial-tra 


death. Page 


TO FUNERALY DIRECTOR: After this certificate has been sig 


TO HOSPIT. 


R'S Sh 
ay 


arw. 
YR AIS (4) seh : ieee 
15M 7-62 


| 
250. “0 [ So's RE 


DATE 


The law requires that the death certificate be executed wi 


to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


ior 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hos; i 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by fh 


TO HOSPITAL : ATTENDING PHYSICIAN: 


VR AIS (4)” 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTR 
POMRDRDS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O84R7 CERTIFICATE OF DEATH 08475 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decassed lived, If inslilution: Residence before admission) 


@. COUNTY 
a. STATE b. COUNTY 
ALLEGANY. MARYLAND MARYLAND ALLEGANY. 
CITY OR TOWN [it of its, ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If oulside corporata limits, write RURAL end give ost town) 
COMB ERCAND’ neerest town) 3 D. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospi give street eddress) 4. STREET ADDRESS . 1S RESIDENCE 
; ON A FARM? 
SACRED HEART HOSPITAL : / 825 WINDSOR RD. ____| vs [1] No Bg 
OF First ~ Middle » 4. DATE Month “Dey Ye 
DECEASED 


(ype or print) CHARLES 
Hees 6. COLOR OR RACE|7, maRRigD JK] NEVER MARRIED [] 


WHITE | wioowi[] _ pivorceo [] 


Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


) BUSINESS SCHOOL OWNER 
13, FATHER'S NAME 
% DECEASED ) OLIVER CATHERMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


an or unkown) | (Ifyesgive warordetesofservice} 2 sn 32632 46 


18. CAUSE OF DEATH [Enter only ona cause per 
PART I. ee: WAS CAUSED BY: 


OF 

DEATH yd 19 63 

B. DATE OF BIRTH 9. AGE {In years | IFUNDER1 YEAR) IF UNDER 24 HRS.” 
lest birthday) pray Days | Hours | Min. 


9/6/78 83°". 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Phe z. _____ GBA, =f 


"| 14. MOTHER'S MAIDEN NAME 


( DECEASED ) CAROLINE SCHOCH 


17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


ED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS ‘AUTOPSY 
PERFORMED? 


us Ba no [] 


DUE TO oe mn. 
i) Fass my 
NOT REL, 


'O DEATH BI 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


2Da. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 


While __ Not While 
Jat work at work [| 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢.m. 
p.m. 19 


. | certify that (I) (this tee ie the d gees from. » 19@=7, that (I) (we) last 


A9: and that death occurred eI AAPA dom Nite icallcos land, onsthe)-date. staitassbove, 
225 DATE 


200. PLACE OF INJURY (Home, ferm, ‘ 2Df. (City or town) (County) ~(Stete) 
fectory, street, office bldg., etc.) i 


saw the deceased alive | on. 
22e. SIGNATURE 


ATTENDING ‘MED, STAFF 
PHYS. pirecToR [_] PHYS. [_} 


22d, ADDRESS 


2 = AGG -N CENTRE 6-45 -CUMBEREAND 5 MD g = 
23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATOR 23d, LOCATIO NY, lown er county) 5 oR) 


6/63 | Hillerest Burial Park | Cumberland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ruth E. Silcox Cumberland Maryland of UL 17 1963 feebs 


/22c. PHYSICIAN’ 


NAME (Type) 


23e. BURIAL, CREMATION, 
MOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
eal ATER RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8488 CERTIFICATE OF DEATH j8a¥8 


=> 


2 


le), steting the underlying 
cause lest, te) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED Broy THE 1 TERMINAL DISEASE CONDITION GIVEN 1N PART 1 a ee AUTOPSY 
r 8 adabllis FORMED? 
Q 
0 i. v2 ee Spr: sO] vo 
Ss 200. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pest | or Part Il of item 18.) 
se | OR CONTRIBUTING [] CAUSE OF DEATH 
B (If EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ra (County) (Stete) 
é Hah est While __ Not While fectory, street, office bidg., ate.) | 
= tes, 9 et work ot work 


ttended the deceased from..[[a@.... rn Pp NO ULY...5 », that (1) (we) last 
983. .. and that Gecik ede 1 aly from the causes and on the date stated above. 
22b, DATE 


s @2 
5 ——_ 
a é 3 \ PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
rc iea °. hh: ¢. STATE b, COUNTY 
2 £%e leg gany ’ MARYLAND fr Allegany 
< 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ) €. CITY OR TOWN (if outside corporate limits, writo RURAL and give neerest town) 
a 
a oU R write RURAL end give nearest town) 
SETS ural~Barton 7% rural -Barton ae 
eon a vf @. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ° BESO, 
3 a 
, 8 yes [1] No x] 
~o , eo SS = = — = ee 
£3 s e eb sleus First Lost 4, DATE Month Dey 
3 a8! OF 
s & Be Bees ee) 2 Gertrude he te Clark 4 : DEATH Jul <- 9 96 
Hiatt S 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED ["] | 8 DATE OF BIRTH 5. AGE (In years |IF UNDER1 YEAR) IF UNDER 27 HRS._ 
ee He rt Towale ‘lite cnloen: ol 3 oT, 1882 a1 birthday) |"Months| Days | Hours Min. 
© “a 1 r ED DIVORCED une ye. 
2 cos Oe 
& 8 3 g Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Aco & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ee serene most of working life, even if retired) a 
S82 ouse wife _| own home Allegany~Md. | WS aS 
Soe 13. FATHER'S NAME ~ "14. MOTHER'S MAI Meas 7 a i 
£ off el IDEN NA\ 
= 285 | 
Ff gays 
$ cag Frederick Hyde Mary Shugars 5 all . ” 
2 £§— ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ es (Yes, no, or unkown) | [Ifyesgivewerordotesofservice) 
to o oO no 
& 2° 3 y Archie Clark arton, 
£2 = = = rar 
~S>E° 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), @ 3 ‘9 INTERVAL BETWEEN 
Scag. ONSET AND DEATH 
if a5 PART 1, DEATH WAS CAUSED BY: 
aSBee IMMEDIATE CAUSE (a) “Cops noma wee? Vfer vs with Me deste S/S |) fear __ 
© 3 ras 
2 fee i] Aly DUE TO 
Beckeé Conditions, if any, which (b) 
es Ses gaye rise to immediate cause _— Tins 3 
#275 DUE TO 
ag 
ae 
z 2 
gee 
aS 
wos 
iat o 
a 
EE 
OBS 
Bi 
E 


6 retained by the hospital or attending physician. 


‘CTOR: 
director, page 3 should be detached for use as the br 


2. § certify that (I) (this te 
saw the deceased alive on. uli. 


be filed with the State Dept. of Health prior to burial 


a a S$ ATTENDING MED. STAFF SIGNED 
a3 Rel ~Y) sp. | PHYS. A piRECTOR [-] PHYS. [] Jel 10, /W3 
Hos 22e. wasicane i 72d, ADDRESS i. = ” ‘, 
ao NAME (Type) - 
ae Paine Wi leon Piedmont, W,Va,. ees: 
aah 23s. BURIAL, GEER TION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county) 

2 REMOVAL (Specify) ss 
ae RBuriigis i 7/iyo/es. Mt, Wilewes 
VR AIS (4) 24 FUNERAL ECTOR'S SIGNATUI ADDRESS 


15M 7/64 


= UCT Re “Pleat 


ae DE he /“__Westernport, Ma, 


MARYLAND STATE DEPARTMENT OF REALIF 
. aan STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 


O8489 CERTIFICATE OF DEATH 084 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If insltution: Residence before edmission) 
Ceo a. STATE b. COUNTY 
3 _ALLEGANY ___ MARYLAND MARYLAND ALLEGANY 
o b. city OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) co 
ae write RURAL and give nearest town) 
=4// * DAYS Xx RT. 4, MEXICO FARMS, CUMBERLAND 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET “ADDRESS * ee SARS Nee 
5 
2 _ MOMORTAL HOSPITAL “Mexico Farms re PSO] 
of ME 24 “First ~ Middle Last ay 4 DATE Month Day ¥ F 
lal art ADA COLLINS tana’ JULY a pe 1963 


‘|. COLOR OR RACE 


FEMALE WHITE 
10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


Housewife, 
13. FATHER’S NAME 


JACOB FORSYETH 


8. DATE OF BIRTH |9. AGE (In years 


eee 
May 6, 1880 BB 
Nn. GiRTHPLACE (County & Stata, or a country) 
ingpet 
MARYLAND, springs, | 
14. MOTHER'S MAIDEN NAME 


ROSEANN MILLS 


AR | IF UNDER 24 HRS. 
ys Hours 


IF IF UNDER 1 
Mont 


7. MARRIED [] NEVER MARRIED [| 
WIDOWED XK ] Divorced [_] 
0b. KIND OF BUSINESS OR INDUSTRY 


Own home 


~/ 12, CITIZEN OF WHAT COUNTRY? 


u. S.A. 


Then please remove carbon papers. Pages 1 and 2 sho 


@ attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyes givewarordatas ofservice) alt fs 29, Md. 
a None Mrs. Nellie Pauly 5 N, Beach jeld'Ave., 
“18. CRUSE OF DEATH [Emer only one cause per line for (a), (b), MP aod = ; a INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: Ma _ bpp t<. es 
IMMEDIATE CAUSE (a) Z es oe ie es 


q DUETO EEL 
Conditions, if any, which rs) Maga heen = F a = 


gave risa to immediate cau: 


(a), stating the underlying DUE TO - 
Sse es {e) Mo ee ete te is aa 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. peated 
(= 
A s ves (]_No [XM 
= | 208. ACCIDENT WAS UNDERLYING [] 7 ™ jini i 18, 
Beco cers ENDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part I of Hm 181) 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 + 
i 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Homa, farm, 1 208. (City or town) {County} (State) 
S Har factory, street, office bldg., etc.) | 
z 


the deceased alive o1 
228. SIGNATURE 


TENDING, D. STAF 4, 22 SIGNED 
A Mi ‘AFF 
<7 mo, | PHYS. PR director [] PHYS. W/o S ie} 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


22c. PHYSICIAN'S = 22d, ADDRESS 
[Li fre, Guay. ourneTT 236 VIRGINIA AVENUE, CUMBERLAND MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Q Burial” 8/3/63 Mt. Herman Cemetery Nr, Cumberland, Md, 
® 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘25a. REC'D . “0b 


VR AIS (4) 
20M 5-63 


Charles L. George Cumberland, Md, 


au Vata ae 


1 


FOR STATE 


HEALTH 


y is necessa 
director, Page 
for your files. 


5 6 i 
2 with the State Departmes 


5 may be retail 


ges 1 ani 


h form PM; 
Health or its designated agent, prior to burial, cremation, or removal, and in any\event“wit! 


uted within 24 hours after death, If any, 
Item 18. Give Pages 1, 2, and 3 to the 


“s Office along wit! 


ertificate, writing the word “pending” in pen: 


CAL EXAMINER: This certificate should be exec 


r 


please execute 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY 


< 
= 
ee 
a 
a 


5M 162 


hin 72 hours after death. 


iT 


MARYLAND STATE DEPARTMENT OF HEALTH 
ant * BQ qREDICAL EXAMINER'S CERTIFICATE OF DEATH O84 08. 
~~ O84gg" 7 


core OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If inaiitutlon: Residence before edinission). 
a. COUNTY e. STATE b, COUNTY 

" ALLEGANY _ MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest lown) 


| 45 min, J2- CUMBERLAND 


~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) —||__<d. STREET ADDRESS. 1S RESIDENCE 
IN A FAI 
SSACRED HEART HOSPITAL I| { 122 NORTH CENTER STREET | ves[] no 
'3. NAME OF First Middle lost 4. DATE Month Dey ‘Year 
DECEASED 
{Type or prinn JAMES EARL COLLINS | Siam JULY 29, 19 63 
5. SEX 6. COLOR OR RACE! 7. srarriep ra NEVER MARRIED [~] | 8- DATE OF BIRTH a ']9. AGE (In yeors /IF UNDER 1 YEAR| IF UI ‘ 
el Months] Deys | Hours | Min. 
MALE WHITE wivowen [] vivorcio []| April 8, 1901 wa | | 


ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


SSRRA TOR working life, even if retired) COLLINS TTURE 


n. ae (Stete or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 


CUMBERLAND, MD. | USA. 
Ait FATHER'S NAME. 14. MOTHER'S MAIDEN NAME “9 
___ SANFORD W. COLLINS | MARY ANN MEEKS 
Heart Piety  rORcsaD 16. SOCIAL SECURITY NO.| 17. INFORMANT Address e 
217 = 10-1812 Charles W, Collins Cumbergand, Maryland 
18. CAUSE OF DEATH [Enter only one ce. «line for (e), (b), end (c).) INTERVAL BETWEEN 
rant oemiaieisieaus' __ CORONARY _ OCCLUSTON 1 ac 
+: yy } DUE TO 
Conditions, if eny, which (b). CORONARY SCLEROSIS i head 


geve rise lo immediete couse | — lee 
(a), stoting the underlying ¢ DUE TO 
(__ 5 | 


Zz . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e) 19. WAS AUTOPSY 
6 $< PERFORMED? 
a 

2 . _ [ss] neue 
= | 2de. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | PRIMARY [) or CONTRIBUTING (J | 

& | CAUSE OF DEATH. | 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED , 208. PLACE OF INJURY (Home, farm, © 2Df. (City or lown) (County) ~ (Stele) 
A a While __ Not While fectory, street, office bldg., etc.) | 

2 


P.m. 19 i 


et work [_] 1 work { \ 


21. I certify that | took charge of the e described above, held an Autopsy oO Inspection fy], Inquiry ib and in my opinion 


death resulted from: Natural causes {y’]. ident [_], Suicide a | Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER _ DATE SIGNED 
SIGNATURE _} _ M.D. 


<A ees DEPUTY MEDICAL EXAMINER July 29, 1963 
NAME (Tyee! BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md. 
22e. "Bugial poets 22b. DATE THEREOF | 22¢. NAME OF TCEMETERY OR CREMATORY | 22d. LOCATION N (City, town, or country) (Stete) 
BURGE” |8-41-63 FOREST GLEN CEMETERY |=  REENSFRING = W.VA, 


24b. REGISTRAR'S SIGNATURE 


) 23, FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR 
Poh Fs Hofer» ommEM, 1. aye 9 i969 


Wie hes Nestgen = 


$ 
= 
pe) 
3 28= 
SF Ree) 
x Fav 
hehe 
£285 
A Le 
Beye 
$ san 
3 a8 
£ Eos 
3 Sse 
3 pes 
2 882 
Ss ses 
= Bes 
§ 28: 
= age 
2 328 
° S5~ 
£ 32: 
a. 802 
Hers i 
e525 
oeyae 
Sa598 
ove es 
a2 26 
eek es 
2sech 
tee 
oe o 
Beets 
wSS%O 
OES 6 
SStes 
82555 
ous 
REEDS 
> 
gassi 
As<ss 
Apa oa 
Heose 
BSH 
HBOS 2 
38 
Ca 
m2 
Rides 
geass 
3823 
mane 
ayes 
VR AiS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mney 9 


= 08491. CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdecoased lived, i ‘insti 


a. COUNTY 
Allegany ExWtcenoait cs Merry Ler * ONT Al Lege 
b. CITY OR TOWN [if outside corporete limits, | _c. LENGTH OF STAY IN Ib | €. CITY OR TOWN (if outside corporate limits, write RURAL end give BS 
write RURAL and giva naazest town) 
X Barton 54 yrs. |K Sarton 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) _ d. STREET ADDRESS — cz e. 1S RESIDENCE 
ON A FARM? 
yes [] No [3] 
First Middle 3 yylest ~ DA Month ‘Dey Yer 
Margaret W ony 3 dears July 19° 9 63 
[6 COLOR OR RACE|7, Marnie [] NEVER MARRIED fl 9. AGE (in years [IF UNDER T YEAR] IF UNDER 24 HRS. 


pinthday) Months] Days 
3. 


White 


1s. USUAL OCCUPATION (Gi ‘ind of work 
done during maciet Pacreang) Wit nif retired) 


8. DATE OF -PIRTH =. 
wiboweD [] _pivorcen [|] ‘Sept Bo »1908 BA mr | oe 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ost maser Post Office | Waryland Wiebe, 
13, FATHER’S NAME ; = 14. MOTHER'S MAIDEN NAME 2 = 
Patrick BE. Conroy | Annie Fannon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ TS Address > 


{Yes, no, or unkown) | (Ifyes give warordatesof service) 


no 213-44-2068 Mrs. Ellen Dawson Barton : 
18. CAUSE OF DEATH [Enter only one Ce fer (a), (b), and pbaied T or m +a RVAL BET AL at wets = 
PART |. DEATH WAS CAUSED BY: Kf um i , , ‘cub ht 


IMMEDIATE CAUSE (a)__ 


DUE TO 
Conditions, if eny, which {b) 
seve rise to immediate cause 

(a), stefing the underlying ( DVETO 
couse fest. fe) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 pb als Ai Bale PERFO! 

s ves [} No |] 
& | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ~ fr 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

% JF EITHER, NOTIFY MEDICAL EXAMINER) 

% [Zoe TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~~ (State) 
8 cue, Sin: While __Not While factory, street, office bidg., ete.) | 

E4 Ris 19 at work [_] et work \ 


ocak. fae 22, that (I) (we) last 
, from ie causes an on the date stated above. 
22b. DATE 


Yhgt/p MD. cael bron 0 ne wel, ; Ca 
sul RiWilsom ad eis 


the deceased from.., 


= pre 4 


21. 1 certify that (I) (this hospital yt f 
LANG. AD AGA.., and that death occurred at 


saw the deceased alive on.....> 


22a, SIGNATURE CO 


22c. PHYSICIAN'S 
NAME (Type) 


3b. DATE THEREOF 
July 22,1963 St. Michael's 


24 FUNERAL DIRECTORS SIGNATURE ADDRESS 
Ee sternport id. 


23a. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
peMoNat eee 


Frost burg 


Wicca Waeaay ere 


a 


— 


tor, 


ined! 


the funeral di 
shauid be filed with 


* 


hin 72 hours ofter death. 


Then please remove corbon papers. Pages 
in ony event will 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


After this certificate has been signed by the ottending physicion and campletely fille 


& 
. a: 
Saha ed 
fess 
Beek 
> se 
a 28 
Te eRe 
<eges 
Boges 
=6 Oo 
Fb 88 
Sey 
Oe,25 
Z2seud 
g2iee 
S 2a 53 
a 
eo e082 
OPED a 
re ie 
= oo 
Sees 5 
& 380 
258° 
roa se 
eo Fo % 
= & 
VS AIS (4) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SETS 08492 _CERTIFICATE OF DEATH wwe. oun. ve, 08480 


=< 


5, 


PLACE OF DEAY WY 2. USUAL RESIDENCE (Where deqgared lived. If intittions Residence Yelore odmission) 
S 2 MARYLAND oe 
anya 


9. B. COUNTY aff 
Wh Mthrrd Allk4a 
b. CITY OR TOWN (If quisidp corporate lighits, write | ¢. LENG DF SJAY IN 1b ps graded corporote Nmits, write RURAL wrk brea aay 
‘ Suny oe 


Land give 
Y a Adm Ons as 


ive Syreet oddres: va NTREE ADDRESS 
Y 
a al | 


SE COBH OR RACE 17. MARRIED De NEVER MARRIED [] 


Fiat, VA wipowep [] oivorceo [] Ae 7), 71 [743 


(AME OF HOSPITAL Tin not in he 


e. 1S RESIDENCE 
* OR INSTITUTION O ON A FARM’ 


Yes [] NO 


Yeor 


32, 3 
IF UNDER } YEAR) IF aire 24 HRS. 


Months] Doys | Hours] Min. 


{Stole or foreign ee 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE 12. CITIZEN OF WHAT COUNTRY? 
duriag gost of working life, eveng retired) 
FIA hs i Z of 


7 AT, LA R'S MAIDEN B iE 
y) ; - 0% 
Pb dn’) 20. te 


(Te 


MEDICAL CERTIFICATION 


MS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ele 
off or wnown ‘oF unknown) {It yes, give wor or dotes of service) OT 
er A be RAEeK fy ee aed Lock hy 
18, CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (0) 
oF ] UE TO 
CondittSA, if ony, which Coronary Heart Disease 2 years 


gove rise 10 immediote 
couse (o}, stoting the under: ( OUETO 
lying couse lost. (. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOFSY 
yes{] No (of 
200. ACCIDENT WAS UNDERLYING (J [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., gol 
pom. 19 fot work [J of work 
21. U certify that | attended the deceased from.__Q_ = _ a , WEL, to Te ss 30... 1963. that | last saw the deceased 
alive on___.2=26. ae ees 1263, and that death occurred at. -D____M, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 
ACTUAL i Bue 
Stn Cnn oi eae _62..Greene St, 


mvecun's Ralph W. Ballin, M.D. Cumberland, 


CO fe3 | dene? Views PA | LOCATION (Gj oY. . town, ge county} WZ a val 
g Ys 
ATURE Sa Bho. RECO BY REGISTRAR ce SSIS SIG 
fj (Ata. ated. 
nw A, ' 4 A oarAUG 2 196 i tev yieg i ve 


24 hours after 


in 


& 


The law requires that the death certificate be executed wi 


death, Page 4 may be retained by the hospital or attending physician. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08493 CERTIFICATE OF DEATH 9848 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad livad, If institution: Residence before admission) 
‘ a. COUNTY @. STATE b. COUNTY 
ALLEGANY MARYLAND 1 
b. CITY OR TOWN (if outside corporaia limits, -¢. LENGTH OF STAYIN 1b || c. CITY OR Town ARTA. limits, writs RURAL and give nearast town) 
writa RURAL and giva nearast town} 
CUMB. 
d, NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give sireal address) da oat FRAN GAP. °. 1S RESIDENCE 


ithin 72 hours after deal 
~ 


___ SACRED HEART HOSPITAL i ee te (ines 
3. NAME OF First - “Last Month Day r *, 
DECEASED oe. 
(Typo or prin!) | DEATH 


wil 


16 A 


WHITE 


iF at a 


“Hours | Min, 


9. AGE {in ‘years: F UNDER T Us 
jos! birthday) | Months} Days 
yrs. 


5. SEX 


MALE 


D — 
7. MARRIED [] NEVER MARRIED F BIRTH 


wipowep [] _ivorcep [] 4-19-08 


nt, 


21. J certify that (!) (this hospital) attended the deceased from...... -July-- dy o 1963, to. July-- Uy ---- , 1% 3-, that (1) (we) last 
on. ly. Usg.....19.6 |. and that death occurred 1 30lm, Fin the causes and on the date stated above. 
x 


B 10a. USUAL se (Give king of work — | 10b. KIND OF BUSINESS OR INDUSTBY | 11. BIRTHPLACE (County & Siata, or foreign country) tg CITIZEN OF WHAT COUNTRY? 
a most of je, @' retin, 
= Washer 
5 U.S.A. 
£ 3. FATHER'S AME a. Mi bee So MAIDEN NAME 
aE . & 
o8 he arco lace 
3a 15. DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= a (Yes, no, or unkown) | {Ifyasgivawarordatas ofsarvi 
#§ 3° __PT'S CHART i 
Tae 18. CAUSE OF DEATH [Enier only ona cause per lina for (a), {b), and (c).) > ne ee INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY Stave" 
=¢ imweoiate caust (¢)_ Myecardia). Inferctien bOdaya 
c= 
os DUE TO 
fai 5 Conditions, if any, which ») Rheumatic Heart | Disease £ 2 30 yre 
igs gava rise to immadiate cause 
AG (a), stating the undarlying Pep Ics 
2 SLU 
23 io__GCengestive Heart Failure | 6 dager 
42 Zz PART Il. OTHER SIGNIFICANT —, ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)) 19. WAS AUTOPS 
£5 5 " —; | ves 1 No FI 
Gey = | 200. ACCIDENT WAS UNDERLYING ri) (Ob, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of ilam 18.) 
fs & | 08 CONTRIBUTING [] CAUSE OF DEATH 
B3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe & | Zoe. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED BOR cor INJURY (Home, form, + 20f. (City or town) (County) (Stata) 
oo a Hour a.m. While Not While. ctory, street, offica bldg., atc.) 
os ce = pm. NON af work at work 
278 
Ze 
a2 
one. 
fu 
o2 
Sc 
as 
ay 
53 
VS 
3= 
3B 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 
aA ert et i mo. | PHYS. igus pinecTor [-] PHYS. [] Tal d5=63 = 
22d. ADDRESS 
,| 23b, DATE We, EOF ob. NAME OF CEMBTERY O8 SS 1,0 REDFORD ST. LOCATION ie) or wi (Stete) 
Mg, 
25a, REC'D: REGISTRAR, Be ISTRAR'S SIGNATURE 


58 Os 9 | 


Rirast 18 fharbeg Vengo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV; TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Z 
wena BBa94 CERTIFICATE OF DEATH O8482 


We. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retirad) 


EITIRED INSPECTOR KELLY-SPGFD, TIRE M 


13. FATHER'S NAME 


U. S. A. 


14, MOTHER’S MAIDEN NAME 


3 £ = = = 
$ B 1. igs SALES 2, USUAL RESIDENCE (Where dacaasad lived, IF Institution: Residanca bafora edmission) 
$ eke ALLEGANY MARYLAND «starve MARYLAND * SOY ALLEGANY 
2 aoe b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporata limits, weile RURAL and giva nearest town) 
x 35 z writs RURAL Ht panos town} | FORS TBUR fe 
pts) i UR | 
ee” gs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4d. STREET ADDRESS Das lsd 
= 22 ¢, ; ON A FA\ 
=<5/j| MINERS HOSPITAL 88 W. MECHANIC ST. | yet {wot 
32 — —= —— = = —— er a — 
$ Bn NAME OF fin = ee “Month ~~ Year 
2an a 
e ae (Typa or print) GEORGE HR. ELplere peatH «= SULLY 26 > 19 63 
SEs 5. SEX "| 6 COLOR OR RACE]7, MARRIED [Never MARRIED [-] 'B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
past sy 68 birthdey) [Months] Deys | Hours | Min. 
soe MALE WHITE | woow QJ  vvorceo | FEB. 27 ins OB yes. | i 
oo 
ze 
a] 
2 


SAMUEL C. ELLIOTT Ve or = 


c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT 
2 (Yes, no, or unkown} | (Ifyesgive warordatesof service) by cr we ibis 
ae sea 17-10-6502 |FRANCIS ELLIOTT, foe! agstnut, J gt. aa 
18. CAUSE OF DEATH [Enter only ona cau: “Tine for (), {b), and (e).) ; ‘WEEN 
ONS§T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) eee Lon? © Aire 
oF ‘ DUE TO 
Conditions, if any, which fA : 
gave risa to immadieta causa 7 
{e), stating the underlying ( DUETO 
couse lesl, = (os (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y{a)| 19. WASIAUTORSY 
is =f ORMED: 
< uc 

5 YES oO No fa 
# | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nelure of injury in Pert | or Pert Il ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OS-SEATH 

& JF EITHER, NOTIFY MEDIGAL-EXAMINER) fa 

2 — 

S | 20c. TIME OF INJURY — Month, Day 20d. muses conn 200. PLACE OF INJUR (County) (State) 
a mn. While factory, street, of 

= 19 


at Cone oF work oe 
that (I) (this hospital) th A. the deceased from. , 7 i, 19€2, that QQ) (we) last 
.19.€22., and that death eee, at.///ZM, from the causes and on the date stated above, 


NDING F per pp 
ante STAF 7 sicyto 
HG», i DIRECTOR (2) prys. [) 


22c. PHYSICIAN'S a” ‘ 22d, ADDRESS 


ee ae ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 


23a. Pee ee 23b. DATE THEREOF 
| SORTA 7-29-1963 METHODIST CEMETERY ME. SAVAGE, MD. 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 Fi (AL Dt! ‘OR’S Sj [ATURE 
Ez a PROSTBURG, MD+ logy 3.9 1963) (lanl ecg 


saw the deceased aljye on...... 
22e. SIGNATURE < 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendifg p! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, afd in any, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) L® 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTA - 
DIVISION OF = OR RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


495 CERTIFICATE OF DEATH 08483. 


ON A FARM? 


She 
e — = a : 
a3 PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed livad, If inslilution, Residence before edmission) 
25 2. COUNTY STATE b. COUNTY 
; ALLEGANY 4 

2X2 4 ____ MARYLAND PENNSYLVANIA ___BEOFORD_ 4 
ae b. CITY OR TOWN (if oulside corporate limits, |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrila RURAL end giva naareal town) 
Bast write RURAL and give nearest town) 

= : 
carey, CUMBERLAND __|_23 DAYS _____ BEDFORD = RT. #3 ee” ee 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give srael address) d. STREET ADDRESS . 1S RESIDENCE 
afr 


te be executed within 24 hours after 


{a}, stating tha undarlying 
causa last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) | 19. Was ‘AUTOPSY | 


ERFORMED? 


> MEMORIAL HOSPITAL 
s DECEASED WILLzait" Last Tess Month ‘De 
Mype orerin) ELLIOTT | Dente JULY 1, 163 
e 5. SEX 6. COLOR OR RACE 7, mapRieD [XX Never MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ee lest birthday) |"Months| Days | Hours | Min. 
ees MALE WHITE wiboweD [] —_bivorcep [|] 1=10=1880 ye, 
6 see ‘a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 
= wee dona during most of working life, avan if ratirad) | A GANY CO., MARYLAND s 
= see LLEGANY CO. uU A 
7 > ee ss dy 2 e e e 
ie Se 4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 3 a 
= a 
3 FS 
3 522 FRANCIS ELLIOTT ae | ELLEN SLIGER = s 
eo §§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 32% {Yas, no, or unkown} | (Ifyasgivewarordatasofservica} 
B 2.2 as see ‘= oF MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND __ 
=e ae 18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), end (e).] 3 INTERVAL BETWEEN 
SoSEy PART |, DEATH WAS CAUSED BY: lee lone ; ge ay nie 
eS hoe IMMEDIATE CAUSE (a) _ = . ~ Ae hear Ae E ie dma. 
2a52.2 i DUETO. Uz “: 
SE , 6 el YA en GA, 
Becss Conditions, # any, which (b)__ = m 
5 gava rise 10 immadiaia ca m4 i = 
23s 5 fata couse |g 
ed 
md 
22 
28 


C 


2Da. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ii of itam 18.) 
OP CONTRIBUTING [| CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2De. TIME OF INJURY Month, Day, Year 
Hour ¢@.m, 
p.m. 


21. | certify that (i) (this 


w the deceased alive on. 
228\ SIGNATURE 


20d. INJURY OCCURRED 


While Not While 
at work [] atwork [_] 


20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Steta) 
factory, straat, offica bldg., etc.) i 


it death eecurredsee: 


MEDICAL CERTIFICATION 


19 
jospilal) attended the deceased fro 
19. =) and 


ay 19.2.%, that (1) (we) last 


ses and on the date stated above. 
22b. DATE 
SIGNED 


led with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


ATTENDING MED, STAFF 
Mp. | PHYS. []_pirector [1] PHys. ley. * 4 rea 
22d. ADDRESS ALGONQUIN HOTEL 
| EORGE_M, SIMONS, M.D. T: 
= lar re one 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
pacify) 
4 Burial _| 7/3/63 Centerville Cemete t 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE ’ 
‘rom 50 Ruth E. Silcox Cumberland __Maryland___loae_JUj}_ 8 ae phones Jucdgke 


the funeral 

2 shoul 

athe 
na 


2 hours after de: 


ind completely filled in by 
bon papers. Pages | an 


ichan al 


and in any evént, within 7) 


Then pledse pamove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending’phys' 


VR AIS oe 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
OGIBI CEST ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08496 CERTIFICATE OF DEATH 08484 _ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, Il insfitution: Rasidance before edmission) 
Sey, @. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limils, writa RURAL and giva naarast town) 
writa RURAL and give nearast town) _ 
FROSTBURG dD. O72. x MIDLOTHIAN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS Uae 
ON A FAI 
MINERS HOSPITAL i yes [_] NO 
3. NAME OF | first —~=~=~=~=*~<“‘«*‘ ile cate a DATE Month Day “year a 
(Type or print) GEORGE Ts EVANS peatH = JULY 16, 19 63 
5. SEX ~-[6. COLOR OR RACE] 7. MARRIED [IINeveR MarRieD [] | 8+ DATE OF BIRTH 9. AGE We jIF ONDER 1 YEAR i if UNDER 24 HRS. 
ithday) |"Months| He “Min. 
MALE WHITE | wows jk} vworceoy| JAN. 29, 1902 | OB ya [Mmm] dem | How | min 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


VW. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) | 
RETIRED “Mt NER. COAL MINES MARYLAND U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOHN EVANS KATHERINE FISHER a 
toon need nes ROR 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

14-01=3652| JOHN EVANS, MIDLOTHIAN, MD, 
18. CAUSE OF DEATH [Enter only one cause par lina for fa), (b), and (c).} 3 . : "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ORS aC ALOIE Sus 


IMMEDIATE CAUSE (a) = si — ate; = 
ry 
a) J outta 5 aaa: (oor 
Conditions, if any, which (b)- 
gave rise to immadiata ' ; emp hd _ - 
DUE TO —— 


{a}, stating the unde: 
causa last, (o) | 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
2 = >= ——— PERFORMED? 
S Ts ids. sya YES Tyo B 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent ini Part | or Part Il of itam 18.) 

© | on CONTRIBUTING L] CAUSE OF DEATH| 7 4 x Seema Tage eg a eae Pest ene) 

& | (ir giTHER, NOTIFY MEDICAL EXAMINER) 7 a 

4 ——- : —_ 
& | 20c. TIME OF INJURY “Month, Day, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

6 Not Whila facto bldg., ete.) | 

: i 


A that (I) (we) las 
* gbh, trom tKe causés and on the date stated above. 


} 22bf DA 
ATTENDING Nod ‘SUBNED 
‘ nn ad ee iifgs 


22d. ADDRESS 


RICHARD WILLIAMS, M. D. 122S. CENTER SI., CUMBERLAND, MD.. 


and that death occurred 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) x 5 


Beye (pec 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


7-18-1963 | F'BG, 


VM 
24 FUNERAC DIRE! TURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
eZ LP etn FROSTBURG, MD. 


a 


SS 


te be executed within 24 hours after 


ical 


that the death certifi 


The law re: 
ital or attending physician. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires 


death. Page 4 may be retained by the hospi 


d completely filled in by the 
arbon papers. Pages 1 and 2 


ician an 


signed by the attending physi 


jal-transit permit. Then please ret 


te has been 


ical 


After this certifi 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


<— 


TO FUNERAL DIRECTOR: 


toa, 


within 72 hours after death. 


or removal, and in ap 


ion, 


I, cremati 


VR AIS (4) 
20M S-63 


<—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO iF ae OT AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee: ‘CERTIFICATE OF DEATH 


i PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Alf 4. re 
ve Ee) e. STATE b. COUNTY 
MARYLAND | MARYLAND __ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) | d. STREET ADDRESS e “| @. IS RESIDENCE 
ON A FARM? 
___SACRED HEART HOSPITAL as {WO GRAND AVENUE _| vs no 
3. NAME OF ‘First ~ Middle . Peb2 Month ~Day Year: 
DECEASED 
eatatl JOSEPH PATRICK FARRELL Beara JULY 1h 196 
5. SEK p 6. COLOR OR RACE (7, ARRIED [XJ NEVER MARRIED []| 8» DATEOF BIRTH = 9. AGE (In years |IF UNDER} YEAR) IF UNDER 24 HRS. 
last birthday) | Months) Days | Hours Min, 
MALE WHITE | wows] _pvorce 4-3-1903 60% 
. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Hone during most of working life, even if retired) 


eCH. |TIRE INDUSTRY _ MT SAVAGE, MARYLAND | Sa, 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS FARRELL (D) __ ANNE CARROLL (> aes 
ye WAS EE RSE SUeRL Ss SARI Era OR CES 46. SOCIAL SECURITY NO.| 17. INFORMANT Address 
214-07-0267 ss Pr's GHaRT : 


18. CAUSE OF DEATH [Enier only one cause per line for [a), (b), and (c)-] ~) INTERVAL BETWEEN 


2 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Crrerecs Soe y a = Le 


DUE TO 
Conditions, if eny, which (by BHA 4W= se ie a ae kya tre ge = 6 OOS 
g0Ve rise to immediate cause 
(a), stating the undedying DAME yaa 
cause lest. () ae ee Le a aes 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(a) 2 ‘AS AUTOPSY 
=  —<—— PERFORMED? 
= 

5 [vs 1) so 0 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z — — 2 

i ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour e.m. While __Not While factory, sireet, office bldg., etc.) | 

*L p.m. 9 ‘et work at work ! 


. | certify that (I) (this ho pital) attended the deceased from.§ 2.7 that (1) (we) last 
saw the deceased alive on. Jcct007. fle gee 4 and thét death occurred at... ......M, from the causes ena on the date stated above. 


Se aa ATTENDING MED. STAFF . ns "ew 
Cora i a EAN. —— mp. | PHYS. [Sq Director [} PxYS. [ ks 6S 


22c. PHYSICIAN'S — 22d, ADDRESS 


NAME (Type) 
DR, .C, DURRETT dt. = AVES = ERLAND 5= 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial 17, 1963-St. Ma iS Cum a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. de 18 1963 phevle jedgee 
Vv 


in by the funeral 


Ove carbon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


jcian and complete: 


g 
= 
a 
£ 
5 
? 
ea] 


Te 
§ 
(= 
¢ 
a 
: 


he bu: 


je has been si 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed ~hin 24 hours atter 
retained by the hospital or attending physician. 4 


CTOR: After this certi 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR ATS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q8498 _ CERTIFICATE OF DEATH 08486 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission} 
ae STATE b. COUNTY 
A llegany MARYLAND i Maryland Alle gany 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
3/23/1963 | Cumberland se 
| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS . IS RESIDENCE 
Allegany County Infirmary |’ 939 Gay Street __ Ss ENoag 
| 3. NAME OF First Middle lest | 4. DATE Month Days Veer 
DECEASED or 
(Type or print) Nellie Belle Fogle DEATH July 19 63 
SarSEX 6. COLOR OR RACE| 7, MARRIED FZ] NEVER MARRIED ie 8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| if UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 
Female White wipowen [_] pivorcen | ] 2h/. 1892 70 yn. 


1a. USUAL OCCUPATION (Give kind of work J 10b. KIND OF BUSINESS OR Ty A : Il, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired! 
etired; Proprietor Seong; n°") cumberland, Maryland | U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louis Henry Beck | Nellie Sarah Robinette 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Pe 0 eB ox 59 9, Train umbe rland, Md. 


16. SOCIAL SECURITY NO. 

fe3, no, or unkown} | (Ifyes give war ordatesof service) 

no _Allegany County Infirmary records, _ 
"| INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only onpteause per line for (e), (b), gad leh 
PARY §. DEATH WAS CAUSED BY, J, . Cb_n ee 
; x CAUSE La ALE 4 © Le 19.4 VK + pp Rrt4 
4 A ? = = 
erm ko Nth tuety G MG per 
—— 
Conditions, if any, A. q Desh % 20, Le é. e. I; ssh se 
gave rise to immediate couse 
(2), stoting the underlying a . WH bbe. 


cause lost 


Zz PART {l. OTHER SIGNIFICANT CA: CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTorY 
% ves [] No [J 
% [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a ~ 
© | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S = é aici ee ee 
& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Stete} 

a Hout eimai While ___ Not While fectory, street, office bldg., etc.) | 

= ae 19 et work [-] at work [[] 1 


a, that (I) (we) last 
e date stated above, 
22b. DATE 


Pa, SIGNANGRE 
| Y ATTENDING, STAFF GNED 
Nitrest ABS mp. | PHYS. nd DIRECTOR Kew. FE) 7/9/1963 


[22c. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) Dp, Lee B. Mathews h9 Greene St., Cumberland a 
‘23s. BURIAL, GRE Ony 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (State) 
‘AL ii 
gai oe 12, 1963 Hillcrest Burial Park Cumberland, Md. 


Mae er 18 ed fore ge 


rom the causes and on 


saw the deceased alive 


2, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. Scarpelli, Cumberiand , Md « 


MARTLAND STATE DEPARIMENT OF HEALIA 
Pwisioneigieg so. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


08499 CERTIFICATE OF DEATH 8487 


A 


* 


director, page 3 should be detached for use as the burial-trans' 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 


VR AIS (44) 
15M 7-62 


fm: PWD ocy 10 PPB EZ coy Wornucty that (1) (we) last 


-» and that death occurred 2 eek the causes and on a dale stated above. 


22b. DATE 

i) Son Sake ee 

PHYSICIAN ae 22d. ADDRESS * i ee ae 
NAME eRobett W. Bess, Jr., M. D. Piedmont, W. Va. 


5 aM E. 
= 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor edmission) * 
& Bs ® COUNTY a, STATE b. COUNTY 
= eng Allegany - _ MARYLAND | _ 2 i san, a 
2-205 B. CITY OR TOWN (if outside comorata limits, | « LENGTH OF STAYIN tb |! c. CITY OR iow (if outsida corporate limits, write wah aha Tawa] 
So sD write RURAL end giva naarest town) 
n vm S | = 
Bg Tan esternvdrt 43 yrs, ||7 ternport = 
£ 8% d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sire! address) a, SYREVT-abDRESS @. 15 RESIDENCE 
=e ee ‘ON A FARM? 
a} 5 Paughme \| / a er 7 
3 Baughman St. Beuchuan_St. 
3 5 3. NAME OF First Middle Last bs “a 4. DATE * Month 
= g 8 eae OF 
'ype or print) i K DEATH i 
g eal Harry McClelland Forenian _| __ duly 9 63 
8 §ss 5. SEX 6. COLOR OR RACE|7, mRRiED [] NEVER MARRIED [-] | ©» DATE OF BIRTH |9. AGE (In years |IF UNDER 1 IF UNDER 24 HRS. 
: 4 vs 3 Kal | test birthday) | Months “| Hours Min. 
zn 54 : ALES White wipowen fz] ivorceo [_] |f hy lov. 20, 18 61 yes. | | 
3 82 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR TNDUSTRY Ml, BIRTHPLACE (County & Stale, or foreign country) ji CITIZEN ‘OF WHAT COUNTRY? 
2. 36 3 dona uring most of working lif, even if retirad) | 
= Sse heet Metal Work | Paper Mill | Hopewell, Pa ie sag a 
2 Bee 13. FATHER’S NAI | 14. MOTHER'S MAIDEN RAME . 
= Qa- a shew | 
3 28 George H. Foreman Eliza k 
3 Da rae LURE ‘= =e 
Sie ty 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address : 
2 323 Wes. me unkown) | liFyes give weror dates of service) 
a2" 8 |¥P-/2- sM7\Mes. Amy Kitzmiller Wes bemport lide 
£e¢ a s 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).| As INTERY Al ween 
£3 INSET ARMDIBEA TH 
of PART |. DEATH WAS CAUSED BY s 
= By ig IMMEDIATE CAUSE (a)_ _Toxemia — _|. 2'deys ~— 
“#c 
£2538 ’ ‘ ovrto” Gangrene of left leg 1 week 
zee 5 Conditions, if any, which (b) z : = 4 
Teese gave risa to immadiate couse 
£20 5— (a), stating the underlying ( PVFTO Artergal occlusion 1 week ° 
ao% 8 causa last, (Cae 
wee os eae .. a _ 
z bois z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. “Stn 
BSxo ‘a 
ose fe } $ yes [] No 
235 2 & {2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 a | 
te a & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezes G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss EY < [oc TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201, (Cily or town) ~ (County) ~~ (Stata) 
25s3t g Whil Not Whik factory, street, offica bldg., atc.) ! 
Auge a 2 lot While 1 
a o = 9 Had work at work H 
eave 
HeORe 
Boe 
BUS e 
a 
un 
2 
= 
3 
3 
= 
3 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (Spacify} : r 
i i 20. _Philos Cem. W i 
7 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS: 
Westernport ) 


al 3 0 1863 frorkes Judge. 


hysicion. 


The low requires that the death certificote be executed within 24 hours after death: Page 4 
: After this certificote has been signed by the ottendi 


ing pl 


ital or ottendi 


R ATTENDING PHYSICIAN. 
he hospi 


_.< TO HOSPITAL O: 
may be retoined 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@ 


Bb 08500 CERTIFICATE OF DEATH neg. 0in. ve )84858 
se = : 
33 PLACE OF 3 ’ 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residenge § p tore ‘edmission) = 
£ 3 MARYLAND ©. STATI ‘Wo ; () b. COUNTY A, 
ga ero | . LENGTH OF STAY IN tb CITY OR TOWN 1tfoutside paar fimits, Wyk® Qi aig 
r & 
£2 


4. NAME OF HOSPITAL (I notin hospital, gig sree! oddrenl 
l). fi; oS . 


3. NAME OF Fi 
DECEASED y, eta 


TREET ADDRES! 2 1S Ges 
ONA 
YES alt NOt 
Middle nth Day Yeor 
(Type or print) b; a A f” Aas ZA 


| (3,33 
— 6. COROWOR BACE |7. MARRIED] NEVER MARRIED TOM | 8. C. OF puRT! IF UNDER 1 YEAR[IF UNDER 24 HRS. 
< Month Mae 
wipowep [J] _bivorceo [] rd WALA 3 ) | Months] Boys | Hour | Min 
Ur sree ANAT E 


ind _ Fail 10by KIND OF BUSINESS OR o1@. x Sian {State or foreign couhitry) li CITIZEN OF WHAT COUNTRY? 
; y) 
Lolhn ‘4 Konalew, [una A. 


14, OTR ADEN NAME 


4 “ 
15. Yas DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALBECURITY NO. 17. INFORMANT 
(Fe, Fy ge onknewel TRAP hh \ervice) Mea. 


Ze. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


DUE TO 


‘ 


Pages 


—_ 


hysicion ond completely fille: 


ing pI 
Then please remove carbon popers. 


Conditions, if ony, which tb) 

gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 7 ij owe 
yun gleeur lots te ; 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) {1 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Heteamecms ibis anisbas ei factory, street, office bldg., etc.) 
p.m. Ww lot work [J ot work [7] ' 


MEDICAL CERTIFICATION, 


tached far use os the burigl-transit permit. 
the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours after 


. 


21. I certify that attended the deceased from_ No eg 1943.,, to oe, A 5, 1933 that | last saw the deceased 
alive on___ CAME el G3. and that death occurred at ______ _--M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stole) ATE SIGNED 

acTUAL Oe 

22 { SIGNATUR Bee: See _tefe3 

az 

3 PHYSICIAN'S 

a3 mains LEO A, Le CUABERLAYD, HD... 

wi RIAL, CREMATION, | 225, D. ; 97 Pos. OF Ty OR,CREMATORY 22d, JOCATION (Ci. town, gr county (tote) 

5. OVAL (Specify y y 

oft | f ak 

- \ 23. Fup oe HAL DIRECTOR'S a 0 ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ape wes DATE 


HA 


% 


in 24 hours after 


within 72 hours after death. 


ent, 


hysiclan and completely filled in by the funey 


Then pli a seretno} fe carbon papers. Pages 1 and 2 shi 


cate has been signed by the attendiffg pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certifi 


3 
3 
5 
3 
x 
oe 
3 
2 
g 
- 
8 
« 
8 
ad 
o 
= 
2 
$ 
3S 
& 
= 
= 
© 
o£ 
Ei 
o 
a 
at 
Fs 
me 
Oo 
4 
fi 
5 
a 
CJ 
ro} 
yy 
4 
5 
me 
un 
° 
Es 
° 
ial 


VR AIS (4) 
20M 5-63 


Ss 


k 230. BURIAL, CREMATION, 


7 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Pvigeaarersticat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03502 CERTIFICATE OF DEATH US4b&y 


1 meecnor DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


* CALLEGANY manveano || ‘MARYLAND » “FLTEGANY 


b. CITY OR TOWN [if outside corporete I | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside comporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
CUMBERLAND | 24 DAYS UMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat eddress) FREET ADDRESS IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL | 100 SEYMOUR STREET __} ves [7] No] 


pa” NAME ¢ Bs First Middle Tost ~ | 4, DAY DATE “Month “Dey Year 
(Type or  — GLADYS R FULLER DEATH JULY 2 19 63 
5. SEX 6. COLOR OR RACE|7 MARRIED [never mareieo [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) Hours Min. 


Pao Deys 


FEMALE WHITE 


wioowen XK] —_vivorceo [7] 


APRIL 12, 1904 ye. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ts ee mo; Ste life, even if retired) 


Clothing Store | peNNSYLVANIA  Duhring | U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
SMILE GROSS | KATHERINE DUNKLE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 7 Address 


(Yes, no, or unkown) | (Ifyesgive werordeles of service) 


No 


16. SOCIAL SECURITY NO, 


MEMORIALHOSPITAL, _ CUMBERLAND , _ 


nee Oe Cote wee 


nC BETWEEN 
SET AND DEATH 


18. CAUSE OF DEATH [Enier only one couse 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ Ast 


DUE TO 

Conditions, if eny, which (b) = 

28V0 rise to immediete couse = > a. 
DUE TO 


(e), steting the un: 
cause last. fe) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

a —— a= PERFORMED? 

3 vs Tne [9 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 

fé | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stete) 
Hodes carat While __No! While fectory, street, office bldg., etc.) | 

= aot 19 et work [_] et work f 


. that (1) (we) last 


.., and that death occurred @igO0...A.gMbyn the causes and on the date stated above. 
226, DATE 


Vente eA un | EOE Hie UM ite 
AT. MIRKUN MD res Centre perlard 


saw the deceased alive 
220. SIGNATURE 


22¢. PHYSICIAN’S 


NAME (Type) ) 


23d. LOCATION (Clty, town or county) {Stete) 
Cumberland, Md. 
25b » REGISTRARS SI pes 

hg 


23c. NAME OF CEMETERY OR CREMATORY 


Sunset Burial Park 


25e. REC’D We me ves | 
a PA 


23b. DATE THEREOF 


8-2-63 
24 FUNERAL DIRECTOR'S SIGNATURE 


James F, Scarpelli Cumberland, Wa. 


REMOVAL (Specify) 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECOKDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 08490 

= 1 eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

4 5 STATE b. COUNTY 

: Allegany manviann || Maryland Allegany _ 

= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b a ar OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a ‘write RURAL end give nearest town} 

£ Prostburg \ oning 

: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS . Us RESIDENCE 
A 

3 |_____ Miners Hospital —___|__Jaekson_ Street __ 1S aoe 

= ‘3. NAME OF First Middle > 4. DATE ‘Month ‘Dey tor 7 

3 DECEASED OF 

gee fies) MARY B. GALLAHER Beata 7/7/1963. 9 

3 = 5. SEX 6. COLOR OR RACE|7, jARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z S F 1 Whi last ae Months] Days | Hours | Mi 

¢ Pe ) | Female ite | woowng vow] 4/13/1889 hy 

for 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= eee done during most of working life, even if retired) | 

8 £85 None Hancock, Maryland | U.S.A 

+ g gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME is = 

o 529 . s 

3 B85 Samuel Lewis Catherine MeLaughlin 

£ 285 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 

= 6 e 3 (Yes, no, or unkown) (Ityes givewer or dates ofservice) 

B28 oO .- 4 John E, Lewis Lonaconing, MD. 

ODES 1B. CAUSE OF DEATH |Enter only one ceuse per line for (e), (bl, and (el) =~CS ( B ~~ INTERVAL BETWEEN 

Ee io PART t. DEATH WAS CAUSED BY rother) Sei eieetect 

220f¢ ‘ Wane ‘ 

aPeee IMMEDIATE CAUSE (a) » S| eS 

fangs } 

3°88 DUE TO 

alert 

iui ne an’ leas i te AN eta: i ee He 

£505 ° geve rise to imme ies 

es go4 {e), steting the aaa 

eer i ok tT 3 

Sofa ees (o) a ——— 
Es 840 ) Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)) 19. WAS AUTOPSY 
Beee5()/z a Nz Ve iin eens 
Bsgseuls z ‘is Ca Que ves []_ No [) 
Ee wie 5 SP CORTHRRe ee eR 1) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in aa 1 or Pert Il of item 1B.) 

Sere & |e eimiek NOTIFY (AEDICAL EXAMINER) 

2 = — = — 
geese % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form, | 20%, (City or town) (County) {Stete) 
Buses. |S \ 
Bs<s% = istic Patent While __ Not While factory, street, office bldg., ete.) 
Geass g iis 9 at work [_] at work [_] 
espe: 21. I certify that (1) (this hospital) attended the deceased from... wwe 9.4L to. SAL serduy 19.84, that (I) (we) last 
aise saw the deceased alive on.. <2, and that ane occurred at!. <..M, from ‘he causts sand on the date stated above. 
og apie o 22b. DATE 

eae 2 ” Sal ATTENDING MED, STAFF SIGNED 
re 3 oe Nay ) Map. | PHYS. nf pmector [} pHs. [] Swe 
Bemas 22e, PHYSICIAN'S 22d. ADDRESS 

j NAME. (T; 

82623 pm he R. Ming SR MD. ROM ACONING ccc! a 
mig 8= | 55e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
ovous REMOVAL Fix : 
ROR Burial | 7/9/1963 Manor Cemetery_ Ford City _ PA. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


George Eichhorn Lonaconing, MD. l|oarJUl 9 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ws STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR § as" Q5QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 08494 
HEALTH Pi. PL PLACE OF DEATH Bciceae (Where deceased lived, If inslitution: Residenca belore admission). 
=o a 8, STATE b, COUNTY 
gs Allegany MARYLAND | Pe 29 Creeane_ Y 
Be ~ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
gs write RURAL end give nearest town) = > 
4 A 4. — 
e3 0 Cumberland, Opsensboro, (Rural) RD. #1 7c hes 
ae! d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
a Memorial Hospe te : b or _|vtsX] No 
oS a 3. E OF * + First Middle — tet —“‘OK, RTE “Month Dey = Year 
fe 938 DECEASED ; : or 
BAS s peer é PLEASY GARRISON pitti July 28, 19 63 
<5 = 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] if UNDER 24 HRS. 
2 a P last birthday) |"Months| Deys | Hours | Min, 
Ueess emale White wipowen [-] __pivorcep [-] | ie 
58 3 1388 Tso, |, | 
iv = Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY HRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eg a done during most of working lif, sven if retired) 
Pins ee Own Home Greene Co. Penna ea ae 
£s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
s : 
£6 Ge Garrison Wimpie Everly : “sy 
~9 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
a) (Yes, no, or unkown) | (Ifyosgive warordetesofservice) 
are N None Fred Garrison, R.D. #1, _Greensboro, Penna. 
32 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


MASS IVE 


ONSET AND DEATH 


te 


death resulted from: 


Natural causes ee Accident (=). 


Suicide ["}, 


Homicide feat: 


CHIEF MEDICAL EXAMINER jist 


. _IMMEDIATE CAUSE (6) bad IMONARY EMBOLISM, MINUTES _ 

a va mS > DUE TO 

5 Conditions, if any, which o FRACTURE LOWER LEFT FEMUR > | 28 days 

s geve rise to immediate cause a 

£ {a), stating the underlying { DUETO 

& cause lest, (eo) = Eel ~ 

= z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
sy 7. _— a ERFORM' 
2 g § ves SE No [] 
= i= | 20a. EXTERNAL CAUSE WAS | 20, DESCRIBE HOW INJURY OCCURED. (Entor natura of Injury in Part | or Part Il of item 18.) = = 
ae & | PRIMARY or CONTRIBUTING [3 
Blog G | CAUSE OF DEATH. Automobile accident 

= < |-2oe. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRI D | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) {County) {Stete) 

= ) [ 5 Hour amare While ___Not While factory, sirest, office bidg., etc.) | 

iS 21_3:00 pm. JULy 1 163_|erwok[] ot wotXRl | Rt.#40 East Town ‘Hill Mt. Allegany, Maryland 
onl 21. I certify that | took charge of the remains described above, held an Autopsy {x}. Inspection ix. Inquiry kh and in my opinion 
ge 


Undetermined manner Oo 


DATE SIGNED 


? 4 
ES en AS del ilo 


DEPUTY MEDICAL EXAMINER [KX] July 28, 1963 
Cumberland, Md, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He: 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


° ACTUAL MD. ASSISTANT MEDICAL EXAMINER Oo 
me 
8 ij 
BS NAME (Type) BENEDICY SKITARELIC, M.D. Address (Stree!, city, town, or county) _ 
. eae a laa oo oe ou nty) 
a H Za. Peer aan ce 22b. DATE THEREOF Pe anor ‘EATER ORATOR ai 19g ere NG dew town, yer 
ey ia 3 SeeoALKA Pt ALAG/ reene LO. 
= 23. FONB AL DIRECTOR 1 8/1/6 : ADDRESS 24@. REC'D BY REGISTRAR 
YS, AISME 
SM 9/60 Md. toatl JI 3.0 1963 


(si 


Penna. 


24b. REGISTRAR'S SIGNATURE 


H. Wayne George, Cumberland, 


forbes Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
; wee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mie! re OF DEATH { 


18492 


08504 


s 2 . — 
2 S Fi M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence bafore admission) 
* s§2 8. COUNTY ®. ee b. COUNTY 
7 ee ae MARYLAND rylani Allegany a 
2 7 3 b. CITY OR if Sutside“corporata limits, ‘c, LENGTH OF STAY IN 1b ¢. CITY ov oa If outside corporate limits, write RURAL end give nesrest town) 
mee aU write RURAL and giva naarast town) 
SEs / ke stbure Lonaconin, 3 a 
035 JOSPITALSOR INSTITUTION (if ve streat addr “| d. STREET ADDRESS: & e. IS RESIDENCE 
By | ON A FARM? 
eos rs—Hospital j Beechwood street ves [] NO} 
s Sn 3. NA i Middle ‘Last 4. DATE sey 3 "Yeap 
Ban DECEASED Leah Getson OF July 9 63 
¢ a a {Type or print) | DEATH 19 
Sse 5, Stk ]& COLOR OR RACE RF 9. 
‘eo Z - 8. DATE OF BIRTH 19. AGE {In years |IF UNDER I YEAR| IF UNDER 24 HRS, 
2 85 : 7. MARRIED [_] NEVER MARRIED [_] : 4 jel Hone See toa ie 
ee White | woowng] ovorceof]|April 20, 1889 Th ya. vo eal | 
Hy te 7 USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE atc & Stata, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
as done during most of working life, even if retired) H | 
> Housework | Own “ome |Lonaconing, Maryland | Un Noi Ay 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 
Unkown | Rose Durst 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yasgiv. 


j 16. 


rie ae 


18. CAUSE 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


= SNS 
Conditions, Woany, which 
gave risa to immediata cause 


{a}, stating tha undarlying 
faure fast 


DUE TO 
fc) 


The law requires that the death certificate be executed 


has been signed by the altending physici 


SOCIAL SECURITY NO. | 


‘ATH (Entar only ona cause per line for ied, tb), and, te) By 


(CE acu 


Address 


Lonacoging, Md. 


| Mrs. Robert Eline 
“INTERVAL BETWEEN 
ONSET AND DEATH 


cee poe ee 


wes 


17. INFORMANT 


PART Il, OTHER OS ge CONDITIONS CONTRIBUTING TO Hage BUT NOT RELATED T: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) a WAS AUTOPSY 


PERFORMED? 
yes [} No 


] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 


retained by the hospital or attending physician. 


iJ z 

% ro] 
8 in = 
Vas r) al 
a 5 & |2Da. ACCIDENT WAS UNDERLYING Weal Gas 
iat = ‘4 OR CONTRIBUTING (] CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 5S 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED } 
BS a Hour a.m. While Not While 
2) 4 5. 1” ist work [_] at work 
ged 

° 

me 


2De. PLACE OF INJURY (Homa, farm, © (County) ~ (Stata) 


| factory, streat, office bldg., ete.) | 


2Df. (City or town) 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


5 21. I certify that (I) (thig~kospital) attended the deceased fro iT) hat (1) (we) last 
9 saw the deceased alive on, and that death occurred at?! 2M, from’ the catises and on the date stated above. 
a Pe NS - ATTENDIN STAFF 2b. SIGNED 
efse / R. Mik ask J Rs, M =)": mo. |? NK piRECTOR 17 Pays. 2 3262 
“ aid 226. Hy us 3 22d. ADDRESS 
peal Me 4 ro wal UEBINACON TAG MD 
Qep Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Tid, TOGATION iCity.tone @ coun) aSteisl] 
Load REMOVAL (Specify) : | M Tend 
ove _1,1963! Oak Hill Cemetery Lonaconing, Maryland _ 
a 24° FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 258, REC’D BY REGISTRAR | 2Sb. pias Pm ATURE 
‘wre {George Eichhorn Lonaconing, lee sca te “AUG Bs 1963 fLorvlog Neda 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 08505 ~ CERTIFICATE OF DEATH 493 


i. PLACE OF DEATH . Ail 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
. COUNTY . STATE b. COUNTY 


aon ToWURGANY * é sR RD MARYLAND __ALLEGANY 
Bb. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN [If outside corporete limits, write RURAL end gi rest town) 


write RURAL end give neorest town) | 


— 


the funeral 
. should 


b 
dea} 


in 24 hours after 
in 

Jes ven 
ar death 


fended the deceased from 


» 1943, that (1) (we) last 


TT: 


that (I) (this ee) 


4 — CUMBERLAND cision Wer i heise gine we _ || CUMBERLAND a ene 
& a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
y e ag ON A FARM? 
yes [] NO 
43 —~ | swag SACRED HEART HOSPITAL " 8 MILIMAN. PLACE ee 
“Oe 5 3. NAME irst Middle Lest 4 Das Month Dey Yeer 
= =) # ates JULY 
'ype or print) DEATH 
# NES _____gorpswormay Sen 
Sie 3. SEX "| 6: COLOR OR RACE)7, sa aRRiED [_] NEVER MARRIED] | ® DATE OF BIRTH 9, AGE (In yeers IF UND’ 
te v 3 lest bitthdsy) [Monn “Hours | 
ee wivowen[-] _vivorceo [] , 3 yrs, | 
5 82 s 10a, USUAL OCCUPATION (Give kind of work | BESET ES Wi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) = | | 
© YE | | | 
% $82 ee A teed ote | MARYL, AND 
0. Tighe 15. FATHER'S NAME - 14, MOTHER'S MAIDEN NA ~U.S.As Fo 
gc 
2 gee | 
oO co 
$ one | CAROL MO! THY 
3 Ua I * - = OL_MOON GOBDSWO! - 
o § ce = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT IN Address R 
2 283 (Yes, no, or unkown} | (Ifyesgivewerorde! 
= ce Fy —_—_ — pres 
2 a ___ = CHART ennai 
= Pg a § 18. CAUSE OP DEATH [Enter only one couse per line for (a). (b), ond (1 INTERVAL BETWEEN 
geae. PART I, DEATH WAS CAUSED BY: Se ee 
S33 ae a IMMEDIATE CAUSE (e} fOS 1S - 
=< ] ) 
S653 5 DUE TO 4 i 4 kl = 
z2c8 Conditions, if eny, which (b) Hydro cepNalis and Ln G10 netugo €€ MO 
ee $5 geve rise to immodiote ceuse 
= s°5 (e), steting the underlying DUE TO 
% 8 ra cause lest. —. iu 
= °o Qs a PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE PEROT ga) 
2 
gas t < | ves [] xo [J 
Se < Is es 
ge g 3 E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& ea & | OR CONTRIBUTING [-] CAUSE OF DEATH | 
mere & | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
pee J . - — od 
vase & | [20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
2y58 s GUE cms | While Not While | fectory, street, office bldg., ete.) | 
Be <5 = 9 jat work { 
aes, 
208 
es Zz 
3 
Qo 
C4 
a 
” 
o 
g 
a 
g 
i 
a} 


be filed with the State Dept. of Health prior fo burial, cremati 


o saw the deceased alive oO} Z A9.bese, and that death occurred af Po, from the causes and on the date stated above. 
a [ cae as A ATTENDING MED STAFF 7b. SIGNED 
Sho | hve KkO AGL», pays. [Et oirector [7] Pays. [] . 

2 ad 22¢. PHYSICIAN'S 22d. ADDRESS 
a oe NAME (Type) rag 
Ee R. BRODELL LIBERTY_ST... CUMBERLAND, -MARYLAND 
Oc RIAL, CREMATION, | 23b. yy HEREOF 23c, NAME OF CEMETERY “OR 1] 234. ge OM (City town or eggnty) (Stete) 
ns OVAL porn Prep) Oe A. e ? Q ea 
9%0 C/é 7 : 
aw ERAL fi D SiGPATUKE . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) 

1sm 7-62 J ‘JUL R foecabie \autepe 


1 


FOR STATE 


Fal 
= 
a 
= 
+s) 


transit permit, 


~ oO 
fa. 
a 
ga 8 
=x 
8855 
Eee 
Ee ee 
58 
a 
‘ 32 
£8 
Aer 
Lene 
22370 
oo = 
3 2 
vu 
ee 
5% 
EN Ce 
G8 5N 
2B ee 
33 s 
oO $= 
= Bos GE, 
OZ gS 
A of, oO 
em ce 
£0 fi 
SiS 
QE 
2s 
a2 
2 
«x 
3 
o 
2 
z 
S 
3 


in pencil 


AS 
b) 
Gs 
o 
A 
in 
S 
= 
2 
ee 
D. 


L EXAMINER: This certificate 


‘ertificate, wi 


Ld 


please execute 1 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
a63 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


085 06 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 24. 9 id 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aeaens livad, If institutions Residence before ‘edmission) 
a. COUNTY 7 a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outsida corporate limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and give neeres! town) 
write RURAL and give nearasi town) 
Cumberland, 


oO Cumberland, ( Bowling Greene ) 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straat address) d, STREET ADDRESS 2. 15 RESIDENCE 
Al 
Memorial Hosp, ! Bowling Ave., _| yes [] No IX} 
3. NAME OF First ‘Middle Last 4, DATE "Month — Day = Year, 1 
DECEASED OF 
eres) WILBERT MARSHALL GORDON cain! July 28, 19163 
5. SEX 6. COLOR OR RACE] 7, jmaRIED [X] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars IF UNDER YEAR| IF UNDER 24 HRS, 
a lest birthday) | Months] Deys | Hours | Min. 
Male White winowed{] _vivorceo[] | August 10, 1918 49 ya. | 


Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


T0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Supervisor elanese Fibres Corrigansville, Md. UD, Se. Ass 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r 
William L, Gordon Maude C, Norris 
1S. Wi EASED EVER i . ARM 7 — ——-—— —~ 
ton SSEe ae, retard 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Bowl i ng Gr een 
Yes, WwW. W. 17-10-4086Mrs, Irene Gordon Bowling Ave., btn _Md. 
1B. CRUSE OF DEATH [Enter *. ona ceusa par lina for (a), (b), end (c).] re 


a 
a Maneoiate cause) Coronary Occlusion _— sade 
we ope: 0. | DUE TO 
Conditions, if any, an i) +~—Coronary Sclerosis = . = 


gave rise to immadiate couse 
(a), stating tha underlying ( VETO 
couse lest. (¢ 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
Q a, PERFORMED? 
= 

$ - a Yes (]_ No XH] 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING C] 

&G | CAUSE OF DEATH. 

g 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, =| 20f. (City or town) | ~ (County) ~ (State) 
rt Hour care While Not While factory, street, offica bldg., etc. 

Es ain 19 lat work [_] at work 


21. I certify that | took charge of the remains described above, held an Aufopsy ai a [X}. Inquiry Ki). and in my opinion 
death resulted from: Natural causes [XJ]. Accident [7]. Suicide ["], Homicide ["], Undetermined manner [_} 


= d J CHIEF MEDICAL EXAMINER [| 
pee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE LL L M.D. 
EXAMINER'S “he DEPUTY MEDICAL EXAMINER [JULY 28, L963 
M.D... __Aderess (streat, city, town, or county] “Cumberland, Md, 


NAME (Type) 


| BURIAL, CREMATION, 22b. DATE THEREOF "Bc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacify) 


Burial TL3L/63 Hillcrest Burial Park Cumberland, 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR { 24b. REGIST R’S Sit alte 
we JUL 30 1963 EN 


H. Wayne George Cumberland, Md, 


ae 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


te be executed within 24 hours after 


e attending physician and completely filled in by th: 


ifical 


jician. 


pi 


death, Page 4 may be retained by the hog 


ital or attending physi 
ificate has been signed by thi 


After this cert 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


| 


Pages 1 and 2 
2 hours after death. 


Then please remove carbon pa; 


|, and in any event, withii 


ith the State Dept. of Health prior to buri 


ion, or removal 


jal, cremati 


i 


be filed wi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Biel 5 08507 CERTIFICATE OF DEATH "18495 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If insiitution: Residence before admission) 
COUSEEEGANY CUMBERLAND: o. STATE b. COUNTY 
MARYLAND J 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b |; c. CITY OR TOWN {If outside corporete limits, write RURAL end give ne town) 
a write RURAL and give nearest town) 
/ CUMBERLAND _ DO. Ae | UMBE: set fe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) od. STREET ADDRESS: » IS RESIDENCE 
ON A FARM? 
% 2 - ey. 8 DECATUR STREET 
j “wAARED- HEART —-HOSPITAL ———aa.—— ~ Last 4. DATE. Month 
Dds OF 
Cine cron) ROGER THOMAS GUNNING ae 19 


5. SEX 6. COLOR CR RACE| 7, married EX] NEVER MARRIED [] 9. AGE (In years |IF UNDER YEAR| IF UNDER A 5; 
last birthdey) |"Months| Deys | Hours | Min. 
MA LE WHITE | wipoweo[] _ivorcen [] 6 /20, )/o2 61 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


Nl, BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Editor of Cumberland day Times Cumberland Maryland U.S.A. - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Eugene Gunning Ethel] Frantz ait Vel —_ 
Ree ji Sek eee ae peace 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 8 Decatur Street 
No. 21h-05~7981 | Mrs. Mary Gunning Cumberland Maryland _ 
18. CAUSE OF DEATH | [Enter only one cause per line for (e), (b), and {c).] ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ve Zz 5 Q Swe 
IMMEDIATE CAUSE (e) € 7 Sa, eas ) Lee : — = 


DUE TO 4 
Conditions, if eny, which () pa rs an ein dl 2% 
geve rise to immediete cause { ™ ‘ e 


(2), stoting the underlyin: DUE TO (i f ” " : 
Se the underlying Spon 


{c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yes [] NO $4 


2008. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., ete.) | 


Hour e.m. 
p.m. 9 


2). 1 certify that th ( 


saw the deceased alive on 


20d. INJURY OCCURRED 
While __ Not While 
let work [_] et work 


MEDICAL CERTIFICATION 


moe al) attended the deceased fro , that (we) last 


962... and that death occurred at., SBM, from the causés and on the date stated above. 
22b. DATE 


adi iti ATTENDING MED STAFF SIGNED 
XO Ayechea L Fa mp. | PHYS. [2] Director [] PHys. Bq 2 CGuky 2 


22c, PHYSICIAN'S: 22d, ADDRESS 


NAME (Type) Aes) 60 rr /2@ Nn. Sarre OQurroeh) xh — 


238. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
REMOVAL (Specify) 
Burial _| 7/29/63 S.S, Peter & Paul Cumbe 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


umberland Maryland 
* SUC LI GT" evel age 


Ruth E. Silcox Cumberland Maryland 


“. 


6 


completely filled in by the f 


rbdn papers. Pages 1 and 2 
within 72 hours after death. 


fan and 


Then please refove 


te has been signed by the attending phys} 


| or attending physician. 
director, page 3 should be detached for use as the burial-fransit permit. 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ane 


death, Page 4 may be eae by the hospi 


8 
z 
ig 
2 
< 
a 
° 
Lol 
13) 
rx] 
= 
a 
at 
fo) 
B 


YR AIS (4) 
20M S-63 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee SE 09, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08496 


1. PLACE OF DEATH 


* STTEGANY 


CERTIFICATE OF DEATH 
pews z Ui! om 
2. USU. RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 


MARYLAND 


* AN RYLAND BLE GAny 


b. CITY OR TOWN (if outsid 


CUMBE RTA NS nearest town] 


orporele limits, 


__5 DAYS 


“c, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) 


terme Sresthurg 


0 1S RESIDENCE 
De ON A FARM? 
___MEMORIAL_HOSP8TAL | 1 WELCH ST., ves [] No] 
)3. NA Wave OF First = Middle i Last pees ros ‘Month Dey Yer 
(Type or print) CHARLES Pe HARDEN DEATH Wi -63 19 
S. SEX 6. COLOR OR RACE) 7, aRRIEDX”] NEVER MARRIED [] | 8» DATE OF BIRTH >: AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hi Min. 
MALE WHITE wiboweD [] _pivorcep [|] OCT. 5, 1907 yrs, ll esi Maan | 
Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done aire of working life, even if ratired) " 
MEAT CUTTER OLESALE MEAT | FROSTBURG, M. | U.S.A. 


13. FATHER’S NAME 


EDWARD HARDEN 


14. MOTHER'S MAIDEN NAME 


ANNIE THORPE 


(Yes, no, or unkown) 


VG 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ne aes 


| 16. SOCIAL SECURITY Ni 


213 =10~9698 


17. INFORMANT ‘Address 


MEMORIAL HOSPITAL 


PART |. DEATH WAS CAUSED BY: 


- CAUSE OF DEATH [Enier 25 one "We Tine for (e), (B), and (c).] 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


Heed Diserse 2 


Hour a.m. 


While 
‘et work 


Not While 
et work 


fectory, street, office bldg., atc.) 


IMMEDIATE CAUSE (a)_|/ AP i eee Ae et Be 
f puETO Gog pale ho iyen G pre, 
clare Ut a gens Se spre ara a 
iole couse 
(a), steting the underlying ( DUETO 
couse lest. te) jy oe. ee wifi 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
eo = = PERFORMED? 
We 
s YES” ian _NO 
= | 200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i item 1B. 
5 | Or cONTMaprING CAUSE On GEATH (Enter noture of injury in Port | or Port Il of item 1B.) 
& | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f, (City or town) (County) ~ (Slate) 
a 
= 


9 


2. 1 ce: 


saw the deceased alive on. 


fy that (I) (this hospital) attended the deceased from. Z 
and that death occurred 2 


2 that (I) (we) last 
e causes and on the date stated above. 


>. or 
05 Poe 


BURTAT, (Specify) 


7-15-1963 


ST. MICHAEL'S CEMETER 


. SIGNATURE Ete ae 226. DATE 
ag ye yY ay mo. | PHYS. = [] DIRECTOR (=| PVs. Oo gee 
F {nk S 22d, ADDRESS z ~s 
NAME (Type) 
RR. GEORGE M, SIMONS ALGONQUIN HOTEL, CUMBERLAND, MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


FROSTBURG, MD. 


ADDRESS 


FROSTBURG, 


MD. 


wes TP A 2 SJERATURE 


AOE TGS erty 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE — EXAMINER'S CERTIFICATE OF DEATH 08497 
HEALT DEPT, PLR ATH ; 


a. COUNTY 


2, USUAL RESIDENCE (Whare dacaasad livad, If institullon; Rasidanca befora admission) 


~ 8. STATE b, COUNTY 
: Ps : Allegany MARYLAND _ Maryland Allegany 
ae = ca b. CITY OR TOWN (if outside corporate limits, |< “LENGTH g Yeare c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva paarast town) 
g 3s 5 $ write RURAL and giva naarest town) / 
2383 Cumberland” R.D.9 | 150 yards=“| { Cumberland R.D. 9 (Baltimore Pike) _ 
oO S 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streal addrass) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
> = from residence on Baltimore Pike. ! ves (] No ( 
22. 5 OF First Middle “Last p ‘Day Yeor 
2 2 idk 
Z P 
=f a5 parecer Bonita Louise Harrison _ |e Dae 25 19 63 
== 6. COLOR OR RACE(7. arRitD |] NEVER MARRIED B. DATE OF BIRTH | <9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
pel * oO ps last birthday) renee] Days | Hours | Min. 
eae White | wow] _oworco[]| November 20, 1946! 16. v= | | 
a <= 10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | NI, BIRTHPLACE ue or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= q dona during most of working lifa, avai ratirad) 
go— Student in school. aad | lend | gS ee 
Ai = 13. FATHER'S NAME 14. M! IER'S MAIDEN NAME. 
o 
2 | __ Lloyd Edward Harrison _ Henrietta Armbruster _ 
1S) WAS DECEASED EVER IN U, RMED FO! 'S? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R. D, 9 
o no, or unkown) | (Ifyesgivawarordatasofservica) 2 
E ___iMrs. Henrietta Propst  Cumberlmd Maryland 
2 ¥8. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bl, and (e).] 7 ~ ) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; . 4 
3" IMMEDIATE CAUSE (0)_ Intracranial Hemorrhage __|_Minutes_ 
bes x DUE TO 
Conditions, riany, seer (b) Skull Fracture — |_Minutes_ 


gave risa to immediate causa 


{a), stating the underlying DUE TO 


tc) 


_ (Homicide) _ 


L DISEASE CONDITION GIVEN 


g the word “pending” in pen 


ales “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH 19. WAS AUTOPSY 
A = — - PERFORMED? 
ANS =. as —_— 2 tenis) INO 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury In Part | or Pari It of itam 18.) 
e@ | PRIMARY [1] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
cea — ee « —_ = — 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Sara) 
5 os Hatem. Whila __ Not While factory, straet, offica bldg., atc.) | 
s at work [7] al work 
s = P. 9 
oO 


21. I certify that | took charge of the remains described above, held an Autopsy 01. Inspection Xi. Inquiry ct and in my opinion 
death resulted from: Natural causes ["], Accident [[]. Suicide [_]. Homicide [X], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [a 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Ae ee ee, MON? ic thas nN 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any; 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


p3 EXAMINER'S DEPUTY MEDICAL EXAMINER b4 July 27, 19638 
2S Name (tv) Renedict Skitareli a anafistran Mey, 
fis i. i TION, one THEREOF ki a Seta rgheD» Sean ae ee aati Ma. 
as REMOVAL (Spacify) | 
Qa | Burial | 7/28/63 St Lukes Cemetery __ 

yd FUNERAL DIRECTOR | ADDRESS 24a. eo unberland —__ Mary. 24b, REGISTRAR'S SIGNATURE 
‘On 3160, _Ruth E. Silcox Cumberland Maryland | aU 2.9 1963 Yen LD ao a 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QGMBRICAL EXAMINER'S CERTIFICATE OF DEATH 08498 


FOR STATE 
HEALTH DEPT. 


is ess ees DEATH 7 7] 2 USUAL RESIDENCE (Where eeceael lived, If institutlon: Residence before edmission) 
ees SECON! @. STATE b. COUNTY 
bess ‘Allegany MARYLAND Maryland Allegany 
ic ee b. CITY OR TOWN (if outside corporete limits, | LENGTHEF § bey: Me c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
¥ 2 write RURAL end give neerest town) e 
58 Cumberland R.De 9 150 yards-~4/\ Cumberland R.D.9 (Baltimore Pike) 


d - 
ur 
State Board 
é 
' Ss 
aS 


AL 


death resulted from: Natural causes [_], Agcjdent [], Suicide [[], Homicide {¥], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


hs 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM? 
> «_/'| from residence on Baltimore Pike |) __| ves nom) 
pace 4 3. NAME OF First ~ Middle Lest 4. DATE Month Dey ~ Yeer 
Bas DECEASED OF 
=e PO Richard lee Harrison Den eri 25. 19 :63 
30 42 5. SEX «| 6. COLOR OR RACE. married [IU NeVeR MARRIED | 8. DATE OF BIRTH i gion years [IF UNDER YEAR| IF UNDER 24 HRS, 
~e re ee /Months[ Deys | Hours 
‘i Ens Male White winowe [] __pivorcen [_] | eee 28, 1948 or | | 
= ag = “We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
ek aN done during mos! of working life, even if retired) 
3820 | Student in School _| Maryland UeSehe 4 
= B53 os 13, FATHER’S NAME . MOTHER'S MAIDEN NAME 
x G= ae 
o a 
Tee ee Lloyd Edward Harrison 4 Henrietta Armbruster _ 
=° Ez s P15. WAS Bias EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ReDe9 
gales {Yes, no, or unkown) | (ifyesgive wer ordetes of service) oe 
Best ae ___| Mrs. Henrietta Propst Cumberland Maryland 
$2; a6 “| 18. CAUSE OF DEATH {Enter only one cause per line f Ib), end {c).j = © = i INTERVAL BETWEEN 
gcogs PART |. DEATH WAS CAUSED BY; Mi} Aly es. 
Seo EE ees cause) Gunshot of Chest ss e paths > nu 
=a 
8 835 _ ? V [A DUE TO 
pals vt 
Sees Conditions, i eny, which (b) (Homicide) oe , a 
St aS geve rite lo immediele couse 
of ey (e), steting the underlying (PVE TO 
gee z 6 couse fest. {e) - = 
= a § Pd A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ron 19, was AUTOPSY 
a = wm = —E IERFORMED? 
bate 0 |5 ia! a [ves 60 Ot 
~=F5 zg & = 20a. EXTERNAL CAUSE WAS ‘7 206. DESCRIBE HOW INJURY OCCURED. (Enter nefure of Injury in Pert | or Pert Il of item 18.) 
eee & | PRIMARY [) or CONTRIBUTING [) 
sé == br G] CAUSE OF DEATH. 
£223 s '20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 20f. (Clty or town) ~ (County) (State) 
: 5 So g ie ee While __Not While fectory, street, office bldg., etc.) | 
ee Z 9 work [] et work [] | i 
SEn 5 =e SE Se ne EEE Lo: . es 5 
8 28 21. I certify that | took charge of the remains described above, held an Autopsy [ei Inspection Ki Inquiry cx and in my opinion 
Boe 
BUOE 
PHS 
sma 
a ACTUAL A Mi INER DATE SIGNED 
: 3 par Aap, ASSISTANT MEDICAL EXAMINER [_] 
d 
E Baas =F ae DEPUTY MEDICAL EXAMINER July 27, 1963 
2 sz 3 NAME (lyre) Ben et_Skitarelic, M.D Address (Street, city, town, or county) Cy, wherland, _Md.— 
i285 5 4 | 220. BURIAL, CREMATION, me fie THEREOF ay Gant OFICEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stee) 
ASBGh= ') REMOVAL (Specify) 
garg bo Burial 7/28/63 St_Lukes Cemetery Cumberland Maryland 
‘ADDRE 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME A 

5M 7/59 oate_ JU} 2.9 fChovbeg Judge 
UV 


ath E. Silcox Cumberland Maryland 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a4 08511 CERTIFICATE OF DEATH 

3 aM ~ - pW 
a 4 : if rere DEATH 2. USUAL RESIDENCE (Whare deceesed lived, Il institution: R 
22 ALLEGANY manytann | "7" MARYLAND °°’ ALLEGANY 

os S 3 b. cry ‘OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate I 

ae5s writa RURAL and giva naarast town) 

rr FROSTBURG Wks. _FROSTBURG, — 
2 ee wn d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Lee 4 at ‘ON A FARM? 
S68 55 CENTENNIAL STR af _MI.PLEASANT STREET, ves ([] No [5 
saa 3. NA c Middle i. to test | 4. DATE Month Day Your a ae 
e a a ecenee, OF 

Scz eg | NELLIE HARVEY peamH = JULY =o 14TH, 19 =63 
oat 5. SEX 6. COLOR OR RACE|7, aRRIED [~] NEVER MARRIED ] B. DATE OF BIRTH 9. AGE (In yaars [IF UNDER YEAR| IF UNDER 24 HRS. 
rat lest birthday) psi aber “| Hours | Min, 
fe oS FEMALE WHITE wipowen[] _pivorceo] |MAY 17TH 1886 Vi/ ee | 

G siz J 11. BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vd ~ done during most of working lita, avan if retired) 


Wa. USUAL OCCUPATION (Give kind of work get KIND OF BUSINESS OR INDUSTRY 


FLORIST 


MARYLAND 
14. MOTHER'S MAIDEN NAME 

CLARA EVANS = 
baeteace ara 55 CENTENNIAL ST., 
MRS ..EDGAR HARVEY, FROSTBURG,—MD... 


18. CAUSE OF DEATH [Entar only one cause par line for (8), (b), and (e).] INTERVAL BETWEEN 
ol AND 


ra eA eS EE Quay Cabo ds 5 tsi 1 ae 


USA 


13. FATHER’S NAME 


EDWIN HARVEY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyas give warordatasofsarvic 


DUE TO 
N cig 7 ‘ 
Conditions, if any, which o_o Ss OANA i G fa Ww. 
gave risa to immadiate cause | = , ey ‘ lh —_ 
(a), stating tha undarlying : F q . 
causa last. (e) nn Wn Sag epee Tirn \a (, TrAuws a Sy 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ole 5 ie PERFORMED? 
4 || = wR Ge de = ves []_ No 
= | 208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = * 
& [/20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Giate) 
Haun ete Whila Not Whila factory, straat, offica bldg., atc.) | 
= as 19 lat work ["] et work [7] 


1 
2. 1 certify that (I) @hishespited} altended the deceased ey a AY on ee 19.2.4 4 eo ae 190.3, that (1) gam) las! 
saw the deceased alive on. 19S 3, and that death occurred of OB from The causes and on the date stated above. 


;ATURE 22b. DATE 
ATTENDING f MED. STAFF IGNED 
22c. PHYSICIAN'S Me a =— A nae = = kl bf 63 
NAME hve") | Baths) HARRAT 5 26 W. MECHANIC ST. ,FROSTBURG,MD 


23d, LOCATION (City, town or county} (State) 


MD. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL” | 7-17-63 _| FBG. MEMORT 


24 FUNER, DIRECTOR'S SI ‘TURE ADDRESS 
oe “7. ed FROSTBURG, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
> be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


\ 


AIS (4) DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ER YBRDICAL EXAMINER'S CERTIFICATE OF DEATH 08500 


ZE\F 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
Ce San e. STATE b, COUNTY 


Pius LEGANY _ . MARYLAND 
Fee: b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN ib <. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
gs wrile RURAL and give neerest town) Riek 
2 LHR. |“» ~__—- PROSTBURG 
ta, NAME OF HOSPITAL OR INSTITUTION (i tif ‘not in hospitel, give street eddress) | = ds STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


¥ 


and 3 to the fur 


MINERS HOSPITAL Are 52_ARMSTRONG ST, 


“pee ASED First Middle ~ Last 
Ms ELIZABETH JANE HAWKINS Beara JULY 19, 19 


5. SEX 8. DATE OF BIRTH 9. AGE A Yea! IF UNDER 1 YEAR | “iF UNDER 24 


FEMALE DEC. 24, 1898 One sk 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE [Stele or foreign country) 
done during mos! of working life, even if retired) 


) Yes Yes [] No | NO 


4 a3 Month Dey Yeor 


6 COLOR OR RACE| 7. aRRteD iq] NEVER MARRIED [_] 


WHITE | wiooweto[] _ oivorcen [1] 


meres | Days 


12. CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any 
t within 72 hours after, 


) 
= 
28 
ge 
ei) 
an 
Bo 
£ 
ez 
gets 
ae 
Ew 
weg 
“Ss 
Hae 
zee HOUSE WORK OWN HOME __| NEATH, WALES « U. S. A. 
Bo os, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ga 
iJ a . 
oe ae THOMAS REES ANNIE HOPKIN 
ext mav ed Lhd 2 
OFS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
Fslus {Yes, no, or unkown) | (If yesgivewerordetesofservice) 
getge NONE __| WATKIN HAWKINS, FROSTBURG, MD. 
zee no 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e)-] INTERVAL BETWEEN 
532 
5 255 PART |. DEATH WAS CAUSED BY, Rope MIE I 
ee u =_ 7 
x2 662 IMMEDIATE CAUSE i__At cuTe Hem orré a4 (Cao PancREATIT saw es. 
gee as 5gy oO 
tee 5 $1.0 wre 
3262 3 Conditions, if eny, which i = : : 
pears geve rise lo immediate couse - 
clsa (e), steting the underlying  DVETO 
nee id cause lest, (el 2 c - = 
=a 5 3¢ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AuTopsy 
2 ok A a ERFORMED 
pte Sid Ce 5 ves P§_ No [5] 
€ 23 3 5 © ]20—. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . rn 7a 
28 2. & | PRIMARY [] or CONTRIBUTING C] 
G ao 58 | CAUSE OF DEATH. 
ee ss ; a 2 ae a » co = 
£2 Oa g 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. [City or town) (County) (Siete) 
a sU Bo re} Hour e.m. While Not While fectory, streel, office bldg., alc.) | 
oe cfs 5 = p.m. Ww at work al work t 
Laat) oa 21. I certify that | took charge of the remains described above, held an Autopsy <4 Inspection Xx} Inquiry XX) and in my opinion 
Lees ee ra ro ., 
SEBO = death resulted from: Natural causes &, Accident 1. Suicide Oo Homicide it Undetermined manner Oo 
® rae , CHIEF MEDICAL EXAMINER [_] 
{ EEA ACTUAL : 
= ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 2 2 r 3 SIGNATURE bie/ M.D. 5 O 
a eS DEPUTY MEDICAL EXAMINER 
2 2 EXAMINER'S 
E sues of NAME (Type} Bex ED eT Skita RELIC, My, ee Adres Sroely fiver uals) de 
Bi 3 OD w ~ — 4228. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF C CER ETERY ORCREMATORY  __] 22d. LOCATION (City, town, or country). (Stete) 
ASths= REMOVAL (Specity) 
Qa+od _ 7-22-1963 |F'BG. MEMORIAL PARK FROSTBURG, MDe 
‘AL DIRECTOR ADDRESS 24s, REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
pe ES 
5M 9/60 iss 


~FROSTBURG, MD. | oguy 22.1963 [Lelie 


ics 


in by the funeral 


©. 


d completel 


bo, 


apers. Pages 1 and 2 shoy 
in 72 hours after death. 


H 


{ or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician an 


jetached for use as the burial-transit permit. Then please remove 
of Health prior to burial, cremation, or removal, and in any eve 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospi 


director, page 3 should be d 
be filed with the State Dept. 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (Ai 
15M 7-62 


ES 


AK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RRM 8608513 = CERTIFICATE OF DEATH Qe504 


1 ea ats DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidance before edmission) 
a 


. STATE b. COUNTY 
Allegany MARYLAND . Maryland Alle gany 
b. CITY OR TOWN (if outside corporata limits, <. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest town) 
Cumberland 6/17/1963 || Cumberland 


a. 1S RESIDENCE 
ON A FARM? 


ves ["] NO 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddrass) 


| __ Allegany County Infirmary 


d. STREET ADDRESS: 


| / 816 Memorial avenue 


3. NAME OF First “Middle Last 4. DATE Month “Day 
DECERSED OF 
(Type or print) Kate May Hughe s bane July 8 2 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED EEnever Marnie [-] | 8 DATE OF BIRTH — ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthday) | Months Hours | Min. 
Female White WIDOWED Divorced [] ‘4 /22/188h 79 | | 


Wa. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most o! working file, even if retired) 


ousewife 
13. FATHER’S NAME 


11, BIRTHPLACE (County & Stata, or foreign country) 


Cumberland, Maryland | 


| 14. MOTHER'S MAIDEN NAME 


Charles Jordan = |= _| _—_— Jeanette Shepherd af 
LOE a ad Bie aa ee a 16. SOCIAL SECURITY | 17. INFORMANT P. 0.Box 599, Ade umberland , Md. 
Allegany County Infirmary records. 


0b. KIND OF BUSINESS OR INDUSTRY | 


Ue Se Ae 


INTERVAL BI 


18. GAUSE OF DEATH [Enter only one gauze per line for (@), (b), end (c).] wi 
PART I, DEATH WAS CAUSED BY: Oven gt ae Be ely 
IMMEDIATE CAUSE {a} Weg retahih, Bb -— 
on - | DUE ToS: oo § Chetaecy 


Conditions, if en 
ava rise to imme 
{a}, steting the underlying 
cause last, 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 310 0 DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION | GIVEN IN PART “Hla a)) 19, WASAUIONS 
e 

3 : — BS. ee eee vealspano ED 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 
Fa Sik oe While __ Not While lectary, street, ollice bldg., etc.) | 

2 a 9 at work [_] of work 4 


BLOB eovcr 19 oss ., that (1). (we) last 
causes and on ty date stated above. 
22b. DATE 


7/8/1983 


U7, or 


21. 1 certify that (I) (this ay: attended * deceased from.. 
Reo , and that fom oc A Q, io LM, ne the 


(6/63... 


saw the deceased alive on... 
22a. SIGNAT 


ATTENDING MED. STAFF 
PHYS, DIRECTOR @ PHYS, 


22d. ADDRESS 
Lee B. Mathews 


MD. 


22c. PHYSICIAN'S 
NAME (Tyee) Tyan 


230. BURIAL, eae 


_49 Greene ; 
ATE y 63 2c. iy ‘OF CEMI "pe, OR CREMATORY ee C LOCATION a De or TT Jee 
wi a Peres BEY 5 ee 2Sa. REC'D REGISTRAR | 25b. REGIS: R'S SIGNATURE = 


lome JUL 11 1963. p2Loreee 


im 


| 2b. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | UMMM Q)5 5 RAEDICAL EXAMINER'S CERTIFICATE OF DEATH (R50). 


PLACE OF DEATH 2s | 2, USUAL RESIDENCE (Whara daceasad lived, If insiitulion: Residence before edinission) 
; Sa COUNTY, a. STATE b. COUNTY 
¢ ________—CALLEGANY _____ MARYLAND } 
= b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, writa RURAL end ALLEG/ ANY, 
5 write RURAL snd giva naarast town) 
Sse | CUMBERLA) ae? ae yl 2S ee 
523 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y 4. STREET ADDRESS 15 RESIDENCE 
a — Tv 6 9 / ON A FARM? 
wees 
e s2°~|____ SACRED HEART HOSPITAL, 688 GEPHART DRIVE __ ves TNO fd. 
3. NAME OF First Middia Last | 4. DATE Month Day bi 
+ est | | OF 
bag 'ype or print HAROLD SIDNEY HYDE DEATH 
| 
5, SEX 3 6. COLOR OR RACE] 7 : AE 8, DATE OF BIRTH ]9. AGE (In years 
7, MARRIED {'] NEVER MARRIED [~] fest bithaee} 
WHITE WIDOWED [_] DIVORCED May 2 rat 898 65" 


Wa. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE {State or foreign country) 
done during most of working lifa, avan if refirad) | | 


Accountant ' W. Md, Rwy. Co. Martinsburg, W. Va. 


“13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Hiram Hyde 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewarordatasof sarvica) 


12, CITIZEN OF WHAT COUNTRY? 


ih) 


. = Sarah Hutchinson 
16, SOCIAL SECURITY NO.! 17, INFORMANT 


| és Cumberland, Md. 
‘Mrs. Harold S. Hyde,688 Gephart Drive, 


INTERVAL BETWEEN 


h form PM3. Page 5 m 


ao one 
18. CAUSE OP DEATH jEnter only one cause per line for (a), (b), end (e).] 


in Item 18. Give Pages 1, 2, and 3 to the 


PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
3 1) IMMEDIATE CAUSE ‘e). _ COREINARY. OCCLUSION _ | guppen- 
a la / a 0, | DUE TO 


in 


Conditions, if any, which (b) CORONARY SCLEORSIS WITH THROMBOSIS 


' 

21. 1 certify that | took charge of the remains described above, held an Autopsy $€], Inspection [3X], Inquiry 

death resulted from: Natural causes [9 Acctdent [_], Suicide [_]. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


. ta vA 
ACTUAL Lt WER Le Taicls ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE LCMLOLA AMAA clic) M.D. O 


and in my opinion 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


a gave risa to immadiata causa 

= (a), stating tha undarlying ( OVE TO 

5 abet (e)__ =z 2 ——— 

ue 4) 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
. mas PERFORMED? 

uv 

2 —E 

3 i L¥s Be xo [] 

o =] 2De. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 

ead 2 PRIMARY [1] or CONTRIBUTING [J | 

is & | CAUSE OF DEATH, | 

= i ee __ —_ — 

= S| 20c. TIME OF INJURY — Month, Day, Year | 2Dd. IN/URY OCCURRED 2D. PLACE OF INJURY (Home, ferm, ° 2Df. (City or town) {County) {State) 

5 Ss Halve; While ___Not While factory, sireat, offiea bldg., ate.) | 

i = p.m. 19 at work at work | 

8 

5 


‘f 
fe 


Ee) 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 1 
its designated agent, prior to burial, cremation, or removal, and in any event wilffin eg! S afte 


E 3 BY ieee DEPUTY MEDICAL EXAMINER IX] July 3, 1963 
2 é = NAME (Type) DR. BENEDICT SKITARELIC_ Address (Straat, city, town, or county) ERLAND, MARYLAND _ 
as. = 22a, BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country)? (State) a 
ao 
ae 8 REMOVAL (Specify) | ¢ 
Burial } ile H umber Land Marvland 
a 23. aaa DIRECTOR — July 6, 1963 His rest Burial za ad Ta 24d, Bos mo SIGNATURE 
AISME 196 Qehic to, 
sayz \ __H. Wayne George, Cumberland, Md, qT J ee J 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSSMBPICAL EXAMINER'S CERTIFICATE OF DEATH 08503 


A 


Accident [_], Suicide []. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


death resulted from: Natural causes 


® 


PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceosed lived, If inslilution: Residence before edinission] 
Sone e. COUNTY , a. STATE b, COUNTY 
Baug MARYLAND || MARYLAND ves ALLEGANY 
eet b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and give neeres! town) 
g 2 write RURAL and give neerest town) 
€ REAND 
3A CUMBERLAND 50 YEARS —j//-CUMBE a5 
33 j |] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat addrass) d. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
o.. 99 DOA MEMORIAL HOSPITAL hs 511 SCHLUND AVENUE ves [] No 
SERS r3. NAME OF ° esa. | SG owas DATE = “Month ‘Dey tesa 4 
5 e°s DECEASED 
=aebey (Type or prin) SADIE RUTH «JUDY Beate JULY 16 "+ 19285 
<= i B25 arises 6. COLOR OR RACE! 7 married [RJ Never Marnie |] | & DATE ‘OF BIRTH 9, AGE (In yeors /IF UNDERT YEAR| IF UNDER 24 HRS. 
piel Be 5 FEMALE WHITE wiboweo [1] __oivorcep [-] a ian mae ele |e 
6 yr 
$s Tove TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aA me (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
e858 dona during most of working lifa, even if refirad) 
beeve HOUSEWIFE _ OWN HOME | WEST VIRGINIA © USA 
oS ad os. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r 
Sez be 
£6; WLER s a ale _ SARAH SHANHOLTZ ~ = 
PADRE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
502 (Yes, no, or unkown) | (If yes give weror detasofsarvice) 
3 Es ee y =~. NONE JESSE H. JUDY __ CUMBERLAND, MD. 
= ES g 2 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).] r Uses BETWEEN 
Sige PART I. DEATH WAS CAUSED BY: i ee oy 
$5582 1 CEANIMMEDIATE CAUSE (e) Coronary Occlusion ___..|_ Sudden = 
2se5> Af ~4,) DUE TO 
2 Siecece 7" F * 
S562 8 Condens ft eny, Which » Coronary Sclerosis ee 
eu a gave rise to immadiate cause 
As WS te), staling the underlying (~ PUETO 
Be6.50 cause last, (el ee 
Sa & 5 gs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llei| 19. WAS AUTOPSY 
Byte : ) 2 Qe == ie HE ORME, 
“og S « 3 = : eee = aS 1 no RK 
ae s 2 s & 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part tor Part Il of item 18.) 
afte § | PRIMARY [1 or CONTRIBUTING C) | . 
=3 @ G | CAUSE OF DEATH. 
Hole i 4. tee, ee C=. _ oe — 
£2 oa s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Ho m, | 20% (City or town) (County) (Stele) 
50 Bo 5 7; Te Whi Not While fectory, street, office bldg., ete.) | 
s25 5 2 i 19 work [_] at work [_] 
a 82045 21. I certify that | took charge of the remains described above, held an Autopsy Inspection al Inquiry ip: and in my opinion 
geste. 
SUE 
UR S 
sae 
oR 
593 
‘ome 
33 a 
oH 
3B 
°° 
2 
* 
+O 
a 


= 9 faerie a a é mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
a3 s AP i DEPUTY MEDICAL EXAMINER X] Jy Ly 16, 1963 
Roses NAME (hol BENEDICT SKITARELT Dg Addressee _Cubberland, Md. 
z 2 g ae ieee Sa ai 22c, NAME OF CEMETERY OR CREMATORY i ity, town, or country) (Stata) 

2 ‘ue pecil 
oo f i ee eee CUMBERLAND, MD. 

23. FUNERAL DIRECTOR ‘ADDRESS Das. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME BYRON KIGHT CUMBERLAND, MD. 
oe = ll 1.9 1963) yClontan Quedee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08516 ; CERTIFICATE OF DEATH 08504 


— 
, 


s * = 
é 8 M | | 0. PLACE OF DEATH. 2, USUAL RESIDENCE (Whore deceasad lived, Hf institution, Residence before edm 
. 2s Cod, @. STATE b, COUNTY 
5 eae Allegany ats MARYLAND ae OE A any 
= ze 3 b, eC ate outside i regs c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL end give newlest town) 
- Bas wri and give nearest town} " 
A ‘cms Westermport._. 5¢ Xrs VYoWesternport . 
oo a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
4 Re ON A FARM? 
3 - 3 Main St. Ext. Main St, Bxt. ves [] NO fe] 
s3- 3. NAME OF First 2 last | 4. DATE Month Day Ye 3 
3 aw 4 DECEASED | QF 
Y 
Bae Mypeor erin) = Tohn Pils o: Kazlauskes | D=™_ 20 19 6 
Se 5. SEX 6, COLOR OR RACE) 7, maRRiED FF] EE] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR) IF UNDER 24 HRS, 
2 o ona last birthday) [Months] Days | Hous | Mln. 
5 Male White |wrowof]  ovorceo]| Jan 10 ,1888 75 | 
s 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY State 12. CITIZEN OF WHAT COUNTRY? 
td done during most of working life, even if retired) 


r Ti. BIRTHPLACE uny & State, or foreign country) 
Eoiler-rireman | Paper Mill ielgenacen 4 iS. A, =I 


13. FATHER’S NAME ‘S MOTHER'S MAIDEN NAME 


it. Then please remowé cai 


ept. of Health prior fo burial, cremation, or removal, and in any; oven 


= = . 
John Kaylausias | Not Known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17, INFORMANT Address - 
(Yes, no, or unkown) | (Ifyesgive war ordalesof service) al 
5 
no 2A fe O eg 7 9 rs. John Kaylauskas te 
a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ician. 


PART I, DEATH WAS CAUSED BY: ( 3 BL es ONSIT AND DEAT, 
| IMMEDIATE CAUSE (2) [A + i Bl i 
+K DUE TO 


Conditions, if any, which {b) 
Gave rise to immediate cause 

{a), stating the und 
cause last, {c) 


hysi 


ing pl 
R: After this certificate has been signed by the attending phys’ 


DUE TO 


The law requires that the death certificate be executed 


E 
& 
# 
ro 
& 
e 
28s 
B45 
cy a 
° 
FA er z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. are 
Ogess 0/5 herat firAd) arin 
UGe o 0 6 ae; ne, SA CUA. ves [NO BQ 
woes & [2de, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Lavin, {Enter nature of injury in Part | or Pert Il of item 18.) 
& oy E | OR CONTRIBUTING [] CAUSE OF DEATH 
mez? S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2D1, (City or town) ~ (County) (State) 
= 8 6 Hour a.m, While __Not While factory, street, office bldg., etc.) | 
ee: 3 2 At rT) at work [_] at work | 
3 
HeOss 21. I certify thay (i))(this hospital) attended the = ye from. (9. that (i) (we) last 
x ee saw the deceased alt 4 and that death occurred at$Z,AM, from the causes and on the date stated above. 
2s We. SIGNATURE 27, DATE 
i & ATTENDING STAFF SIGNED 
cane og Mo. | PHYS. xq DIRECTOR oO PHYS. [] 
= ai £ | 226, Qae Zid. ADDRESS 
gs He { se . 
aewo \ William W. Lesh i a 
a” Zs == E84 oF ea — 
Oz a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3. NAME OF CEMETERY OR CREMAJORY 23d, LOCATION (City, fown or county) (State) 
meh oo REMOVAL (Specify) Ka, 
orgs 4 65 pera rmpor 
ee - —— 25a. RECD AY Ri a ay tain TRAR’S SIGNAT! 
YR AIS (4) ae - Ws a on 
15M 7-62 westernport, ; __| DATE 


N 


g 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIN 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a eezss 08512 CERTIFICATE OF DEATH 08505 


& 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
* er SORA oy STA b can 
SB dng ALLEGANY a. MARYLAND || MARYLAND _ GA RETT 
ad crore = i 
5 S ; mits, 
= 28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and giva nearast town) 
es ao wie RURAL end give nearest town) 
& 2-5 LAND 4 DAYS GRANTSVILLE 1. 
= S0/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = 5 RESIDENCE 
@ w ON A FARM 
a3 MEMORIAL HOSPITAL 
3 ——— = — 
Bn 3 NAME OF Firsi Lost ; Month 
D oF 
= (Type or print) MYRA 6. KELLER {os DEATH JULY "5 196 
§= 5. SEX ~ (6. COLOR OR RACE|7, MaRRiED iva] NEVER MARRIED [] | 8 DATE OF SIRTH ee Ae cries LA DEAR E a 2 a 
4 inths ays le 
7 FEMALE | WHITE winowen[] _pivorcio[]|_ DEC. 5, 1896 66 Saline ale 
° 


ted 
im and completely filled in by th 


that the death certificate be execu! 


WL BIRTHPLACE (County & Stata, or foreign country) 


GRANTSVILLE 


14. MOTHER’S MAIDEN NAME 


MELISSA BOUCHER _ 


17. INFORMANT Address 


MEMORIAL HOSPITAL 


12. CITIZEN OF WHAT COUNTRY? 


[UeSAe 


Ov 
@ 


IDs, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


dona during most of working lifa, avan if retired) 
WIFE low Home 
13. "FAT i NAME 

PHI NEAS, C. BOUCHER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) (Ifyas give warordatasofservica) 


ina 


16. SOCIAL SECURITY NO. 


= 18. CAUSE OF DEATH [Enter only one cause ppriine for le), (b),end(c).] a | —- INTERVAL BETWEEN 

key PART |. DEATH WAS CAUSED BY: f REE eS 

3 ee IMMEDIATE CAUSE (a) _* ——= — Ce. <2 
z / : 


DUE TO 
Conditions, if any, which {b). 
gave rise 10 immediste couse 
{eo}, stating the undarlying 


couse lest, to ¥ Cee geile ef heat pbiser, Loria belaeee 


-iransit permit. Then please r 


to burial, cremation, or removal, and 


The law re 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONERIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAYPISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
) ? 
3 J\e : 
ANS : ; q YES | Q No Es 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of tam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a _—" ay > aes 
§ [20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
Fay Hour a.m. While Not While fectory, straat, office bldg., sl 
2 om 19 at work [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from.@% i rales SiSthat (1) Gwe). last 
als 4 and that death occurred ae from The causes and on the date stated above. 


saw the deceased alive) on....../. 


death. Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physj 


director, page 3 should be detached for use as the burial: 


, be filed with the State Dept. of Health prior 


22a. SIGNATURE 7 4 22b. DATE 
COS Pes a. PHYS. TE} DIRECTOR (a Pas. hi 6 Tes 
22. eee 22d. ADDRESS a 
| ORe We Fe WILLIAMS 122.8. CENTRE ST., 
230. AL Jet | 236. DAJE TH ibe 23c., eawrsiit OR oo 3d. LOCATION (City, town gr county} 
LL 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pat! ff Merling fe 


as | (ATURE ADD) 
VR AIS (4) \ 
20M 5-63 J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ial ¥ “<I ” ga AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _DRS0G _ 


id within 24 hours after AS) 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any e 


a — 
S 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiitution: Residence before edmission) 
$s e, COUNTY e, STATE b, COUNTY 
2 Allegany eee eee _| Mleryland Garrett 
=u8 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and giva neerest town) 
FES write RURAL and give neerest town) 29 
2. 
<5 __ Lonaconing (fed __Mb. Lake Park, se 
von d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sfraat address) “d. STREET ADDRESS a. IS RESIDENCE 
a ain | ON A FARM? 
3 ||| Kyle Nursing Home : ‘ __| ves (No 
o 2 3. NAME OF First Middle Last 4. DATE Month Dey 
San DECEASED OF 
€ (es S| Mary Murphy —s-: Kiser July __ 
S. SEX 6. COLOR OR RACE| 7, MARRIED [never MARRIED [] | B. DATE OF BIRTH we es |IF UNDERT YEAR| IF UNDER 24 HR 
Months] Deys | Hours | Min. 
Female | White | woowmK]  oivorcio[] J uly 25, 1889 7S | | 


100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retited) 
me ey 


kegistered Nurse, Nursing Home aia a ateeet. Co., Ma 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Murphy Ellen Enliow _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL | 17. INFORMANT — (  ) ~ 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) Seat tae (Daughter ) 
no 214-352-5281 Mrs. Lillian Russell Lonaconing, Md. — 
18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), end (c).] © [INTERVAL BETWEEN 
ET AND DEA 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Hipes Ss Waves Ss VARIA ee s |S CS 


geve risa to immadiats couse 


. = UE TO 
(2), stating the underlying (© Q, SG, 
couse laste te) udences Qoascs 
PART Il. OTHER, SIGNIFICANT CONDITIONS CONTE NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 


“as Nan exe aon tel 


20, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PSC) « 
son if any, which Seo vw Cowgaatot Pi | ante ee = rein oYeed 


| 19. WAS AUTOPSY 
PERFORMED? 


yes [] no [J 


jal or attending physician. 
cate has been signed by the attending physician and com 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 


While ‘Not While 
at work at work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
B. 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The law requires that the death certificate be execuk 


TOR: After this cer 
hould be detached for use as the burial. 


be retained by the hos; 


certify that (1) (this hospital) attended the deceased from. » {, to. that (1) (we) last 

2 saw the deceased alive on. \ \ and that death occurs te P M, from the causes and on the date stated above, 
= es a Oey =“ ATTENDING MED. STAFF aS siguen 
ae spout | winx Mop, | PHYS. bs oirecTor [} pHys. [J 2» b6'o65 
s ogee 22. se Aaa. an Ss -_ 22d, ADDRESS ’ 
pe ees HR. MI JR. OM. Le NACONING 910 nea 
ge Poe 230, BURIAL, er | 23b. DATE THEREOF 23¢. par ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stota) 
92923 aes Oakland Cemetery Oakland, Md. 

VR AIS (4) 24, FUMEBAL DIRE sonny) ADDRESS 25a, REC'D BY REGISTRAR | 25b. RAR’S SIGNATURE 

15M 36 .) ese i Oakland, Md. _ peel ee 1863 fr erbs 


< 
A 


EA 


he funerol director, 


should b€ fited with 


% 


Poges 1 ond 


MARYLAND STATE DEPARTMENT OF HEALTH 


g579 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U85U7 


1. PLACE OF DE: 


o. COUNTY Me gany 


b. CITY OR TOWN (If outside corporote limits, 


wears” 


2, USUAL RESIDENCE (Whore decoosed lived. 
MARYLAND Ta Maryland 
write | ¢. LENGTH OF STAY IN 1b 


Mt. Savage 


If institution: Residence before admission) 


Allegany 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


d, NAME OF HOSPITAL {If not in hospital, give 


d. STREET ADDRESS 


fe. 15 RESIDENCE 
ON 


AME OF Hi street oddress) PARI 
OR INSTITU 5 

Miners! Hospital ) RD#1 yes [] No 

3. NAME OF Fi iddl 4. DATE 

Rael re Middle F Lost he Doy Year 

{Type or print) David Klink DEATH 28 19 63 
1 |spsee 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors |IF UNDER I YEAR] IF UNDER 24 HRS. 

lost rs Months] Doys | Hours 


Male White |w 


IpoweD [] Divorced [] June 25. 1889 ce 


100. USUAL OCCUPATION {Give kind af work dan 


ene! eo even if retired) 


e| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign. daft 
Lumber 


St. Paul, Penna, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Jonas Klink 


14. MOTHER'S MAIDEN NAME 


ida Klink 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, ee 
ie) 


IF yes. give wor or dates of service! 


175=16-9165 Mr 


Elma Klink, M 


Md RD 


Then pleose remove corbon popers. 


ion. 
the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


After this certificote has been signed by the ottending physicion ond completely filled 


DING PHYSICIAN 
e hospitol or ottending physic 


NI 


) 


poge 3 should be detached for use os the buriol-tronsit permit. 


moy be retained 
% TO FUNERAL DIRE 


Sz 


TO HOSPITAL OR 


aa 
as 
=> 
4 
G 


1B. CAUSE OF DEATH [Enter only ane couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ah r DUE TO 


per ling for (a), (b), and ( 


eee BETWEEN 


ae AND DEATH 


Conditions, if ony, which by 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying cause lost. 


pad 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. ae AUTOPSY 


RFORMED? 
vee O No 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 1B.} 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 


While Not while 
jot work [] of work 


foctory, street, office bldg., etc.) ! 


20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(County) (Stole) 


22b. DATE 
SIGNED 


2c. PHYSICIAN'S, =] 


ca 


Zev fal FER 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BY oes sige) Aral 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
‘ Pa GBemete Sty? Pay 
‘ADDRESS 50. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
dman, Penna. DATE AUG 11 


fea Maes 2 Zl 


fobs Vucias 


ssl 


pf BS! Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e funeral directar, 


a ft 2590 CERTIFICATE OF DEATH 
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
Sf Allegany MARYLAND pee is) Vier b. cOUNTY Mineral y 


S 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
| ar attending physician. 


o : 
page 3 shauld be ldetoched for use'os the bur 


hospi 


TO HOSPITAL OR A 
may be retained 


=< 
as 
=> 


If yes, give war or dates of service} 


q] SANG b16-10-0886| Mrs.Mrs,. 


ei b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) ‘ 
= Cumberland Rural Fort Ashby 
8 d. NAME ‘OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
MEWS? ial Hospital Rt.2 Keyser, W. V ves] NOR] 
2 
3. NAME OF i i & ee 
2 i DeCtAseD First Middle Lost 4 id Month Doy or 
3g (Type or prin!) Edward Henry Kohl a 7/12/ _i9 63 
os S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ' fost birthdoy) [Months[ Doys | Hours | Min. 
s Male White |wirooweQ)  pworctoO | 7/15/1893 69 ys. 4 
e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=f during most of working life, even jf retired) ‘- 
2 Retired Custodian Ballistics Rosedale, Md. U3. 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& : : 
Frederick Kohl Elizabeth Schellhaus 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Edward Kohl Rt,2 Keyser,W.Va. 


1B. CAUSE OF DEATH [Enter only one couse per lige for 


NTERVAL BETWEEN 
ONSET AND 


ATH 


Then please remave carban papers. 


Hour 0. m. 


p.m. 


While: 


Not while 
19 Jot work [] 


foctory, street, office bldg., etc.) ! 
ot work q 


After this certificate has been signed by the attending physicion and completely filled in 


PART I. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (o} sche Lad Wa 
sf DUE TO ete mes “0 SAN a 
PS Conditions, if ony, which (b) 
E gove rise to immediote 
g couse (0), stoting the under. ( DUE TO 
= lying couse lost. (c) 
8 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
$ yes[]_ NO Q 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) tote) 
3 
= 


the State Board of Health priar ta burial, crematian, or removal, and in any event, wi: 


21.1 certify that (I) (this haspijal) attended the = from! we pee, 9: 107 }f--b==., 19._ at (I) (we) last 
saw the deceased alive an.__ Pat 19. © —' and that death ddcurred at____. M, fromthe éGuses and on the date stated abave. 
(/ 2b. DATE 
f f TTENDING 4 SIGNED 
z | fh VR AL A eve ie ror OFS. 7 
= Aes, "4 d. ADDRESS "Y 
: Rip hale aw Ut (AMA 
< AY EVI £ 2 ik Le ME Os MES EO DaS 51 
Zz 230. BURIAL, ON 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a BRA Pr 7/15/1963 | Mt. Zion Cem, Near Short Gap, W. Va. 
2 ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2S0. REC'D BY REGISTRAR aa REC dbs 2 
See) Charles L, George Cumberland,Md, oareJUL 17 19 Viz v os 


$ 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 24 hours after 


YR 


20M 5-63 


MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nigeisn ety) BABY GiRL_LEA 
5. SEX ~-/6. COLOR OR RACE] 7, RL Bie -Rebecea Suscite 
FEMALE WHITE 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life 


IF UNDER 1 YEAR | 


9. AGE (In yeers 
last birthdey) 


yrs. 
Tl. BIRTHPLACE (County & Stete, or foreign country) 


CUMBERLAND, MARYLAND 


14. MOTHER'S MAIDEN NAME 


SANDRA NADENE MASON 


7. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND _ 


INTERYAL BETWEEN 
ONSET AND DEATH 


IF UNDER 2a° HRS. 
‘Hours Min, 


| Months Dgys 


32 SMG 08521 CERTIFICATE OF DEATH 
o2 —s = = = ——==— —j 
s a) . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eee es con LEG ‘ANY a, STATE b. COUNTY 
#3 MARYLAND A 

z MARYLAND __ ALLEGANY 
>§ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporeta limits, write RURAL end give neerest town) 
ee write RURAL end give nearest town) 
=% CUMBERLAND 6 DAYS 
=2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a e. 1S RESIDENCE 
= A ON A FARM? 
2s MEMORIAL HOSPITAL | CRESAP DRIVE, APT. 30 ves (] no [X 
2 a) ah NAME OF =< Middle 4 bast "es, DATE Month “Dey Yeerr 
eo aoe DEATH 
Sc 19 

° 
~v7 
se 
a 
e 
a 


wow []  ovorcm[]| July 15, 1963 


10b. KIND OF BUSINESS OR INDUSTRY 


ick 


12. CITIZEN OF WHAT COUNTRY? 


_U. S.A. 


aven if ratired) 


none 


none 


in any event, within 72 hours after dea 


13. FATHER’S NAME 


ARTHUR CARROLL LEASE 


y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detes ofservice) 


please remove cai 


@) 


16. SOCIAL SECURITY NO. 


none 


18. CAUSE OF DEATH [Enter only one cout por I or fe), (b), end (e), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
iT ene, 

Vllof DUE TO 
Conditions, if eny, which b) 
to immediete couse 
(a), stating the underlying PEE TO. 
couse last. {e) 


Then 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 1 19. WAS AUTOPSY 
= 
< ; » = YES 1 no oO 
= | 20e. ACCIDENT WAS UNDERLYING . DESCRI INI RED. injury i Pert Il of item 18. 
© | Se cONTREUTING 11 CnUse ING C1. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_— 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Siete) 
a Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
= p.m. 19 et work et work i 
|. | certify that U} (this hospital) atfended the deceased from... SP rscpticten BU Mea we usd » 19....4, that (I) (we) last 
saw runner Hh 19...00e7 and that Real occurred at... ...... M, from the causes and on the date stated above. 
2207 22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. (= DIRECTOR C1 pays. 


22d. ADDRESS 7 3 


_122_S.CENTRE_ST..,CUMBERLAND, MARYLAND. 


ic. puYsician’s DR 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


23a. EMOVAL CREMATION, [23 23b. DATE THEREOF ; ome By oe CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOV AI \ecify) 
urial July 24,196 rt Ashby Cemetery | Fort Ashby ,W.Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RE! BY REGISTRAR jb, REGISTRAR’S SIGNATI 
Als (4) James F. Scarpelli, Cumberland, Md. DATE Sut 24 ies Pitot Macys 


} 


s 
1 
ce 
si 
3 
iz 
+ 
nN 
< 


Xf 


Then please remove carbo: 


icate has been signed by the attending physician and cor 


fal or attending physician. 


d by the hos 


TOR: After this cer 
r, page 3 should be detached for use as the burial-transit permit. 


ines 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TT: 
retai 


t 


RAL Di 


death, Page 4 


dir 


TO HOSPITAL 
> TO FUNE: 


as 
as 
E 

a 
a 
3 


15 {4} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF enes TS a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z CERTIFICATE OF DEATH Q854 in 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insiitullon: Residanca bafore admission) 
* STATE b. COUNTY 
Allegany ee oa m Maryland Allegany 
b. CITY OR TOWN [if outside corporata limits, ‘| -c. LENGTH OF STAY IN Ib. ¢, CITY OR TOWN (If outside corporate limits, write RURAL and gh t town) 
write RURAL and giva nearest town) \ 
Cresaptown, y _ Cresaptown, - = 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, giva sireet address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| Howard St, J ~ {Howard St,, ves [|] No 3] 
'3. NAME OF First Middle ‘Test [4 DATE Month Day Yer 
DECEASED 
(ype opi THELMA WINIFRED LEASE | Bears July 23, 19 63 
5. SEX ']6. COLOR OR RACE|7 sapped 7] NEVER MARRIED |] | 8. DATE OF BIRTH 19. AGE (In yaars [IF UNDER T YEAR iF UNDER 24 HRS. 
q x] a) lest birthday) |Months| Days | Hours | Min. 
Female White wipowen [] _pivorceo [] Septe ike A 51 ys | iif 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION: 


Housewife, | Own home ___| Keyser, We Vae _U. S. Ae 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
William Sherman Delphia (Unknown) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL § Ai = ress oa 
{tod oo, SruMeaHO Hivatoiviier ora edad Hl 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass Cr esa ptc ow n ;. 
None Mr, Buford G, Lease Howard St., Md, 
"RUSE OF DEATH [[nier only ona causa ger line for Wt (b}, and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: (v7) ONSET AND DEATH 
IMMEDIATE CAUSE (a) a *s = aa 


si le DUE TO F i woth, 

eae DR. (b) Ss ** 

gava risa to immadiata causa 

(8), staling tha undarlying £ CUETO 

couse lest. op ———— os 
PART Il. OTHER SIGNIFICANT CONDITIByS CONTRIBUTIMG/TO DEATH BUT NOT RELATED TO TH AINAL CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 


yes [] no 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pact | or Part Il of item 18.) a . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 


vec male: Whila __ Not wile | fectory, straei, office bldg., ate.) | 
amis 9 [at work [_] at work 
= o- = 


Ll | 
. | certify that w (this ee. _ “es sed from. e 10. Joe. » thay (we) last 


Ail , and that death occured “h ‘p M, from i the causes and on ss date stated above. 


Daa Te DATE 
LM rk Me oc ee 72r- ie 
eH Or A On es W224 22d. ADDBRSS it Curbebe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 
— 


CEMETERY OR CRE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘’ 23c. NAME ( 33d. TOCATION (City, town or county) 
REMOVAL (Spacify) 
Burial. 7/26/63 Queen*s Point Cem, Keyser, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, |S JOL 29863" ite ac 


H, Wayne George Cumberland, Md, 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


| 


MARTLANY SIATE VEPARIMENT VP FEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08523 CERTIFICATE OF DEATH O85 hi 


& 
oe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
oe cera a, STATE b. COUNTY 
gs Allegany ¥ MARYLAND || i Maryland Allegany 72 
3 ee, b. CITY. OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
~ 3 write RURAL and give nearast town) 
Ne Cumberland | 2 years Cumberland 
< z ‘4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS * Tes a ea 
> |_13 Decatub Street 13 Decatur Street ves [] noc 
s 3. NAME OF First —Midde “ast 4. DATE Month “Day Yaar 
2 DECEASED OF 
i {Type or print) Clara Elizabeth Long deatH) = July 3 19 63 
5. SEX ~ |6. COLOR OR RACE) 7. ARRIED [Never MARRIED []| 8» DATE OF BIRTH ~_[9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- i v4 ned Months] Days | Hours | Min. 
Female White wivoweo ["]__ pivorceo[] | March 4, 1877 8 | 


y 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even il retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


NN. BIRTHPLACE (County & Stete, or foreign country) 4 42, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. "fs, A Address : 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
No None _ [Aide Cumberland, Md. _ 


) 1B. CAUSE OF DEATH [Enter ‘only of one cause per line for (a), ~{b), end (c),) fd i NTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) A bee oe 1<-t 2 4S 


5 Housewife Hampshire, West Virgini U.S. 
° 13, FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 

2 Samel Smith Cinthi Crabtree 

< 

o 

i 


y - DUE TO ys 
Conditions, if any, which () “A pale a Tae Ly. Sie G+ mala 


nsit permit. i 
|, cremation, or removal, and in any e 


immadiate cause 
the underlying 


DUE TO bi 
LD pe eZ: Baie Lee 


a {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS ATOey 
—<—— PERFORMI 


Si Nes aie) SNe 


jal or attending physi : 
cate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-trai 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, farm, | 205, (City or town) (County) ~~ (State) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
Pom. 9 


21. 1 certify that (I) (this hos 


20d. INJURY OCCURRED 


While Not While 
et work ‘ot work 


MEDICAL CERTIFICATION 


jal) atten eased from.EA25 bce srciaee VLD tone! Lage Balog 9 Beg that (I) (we) last 


ded the de 
Em eS 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial 


saw the deceased alive on...4f.0... “and théf death occurred at. fs fi M, tr6m the causes and on the date stated above. 
228. SIGNATURE -22b. DATE 
ATTENDING MED. STAFF “SIGNED 
Clony ea ae mp. | PHYS. DiREcTOR [1] PHYS. [} V Loz 

22c. PHYSICIAN'S “ai 22d. ADDRESS 

NAME (Type) q . 

= E Durrett M. D. _..236 Virginia Ave. Cumberland, Md. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 

REMOVAL (Specify) W 

tal 6, _ 3068. Levels Levels, W,Vae 

KAT DIRECT OKs SiGWATURE 7” ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S Rannere 


Romey, W,Va. 


VR AIS (4) 
20M 5-63 


‘z A MARYLAND STATE DEPARTMENT OF HEALTH a 
p 1 ’ Di: f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Bezet ICAL EXAMINER'S CERTIFICATE OF DEATH 08512 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deck eaadl lived) It institution: Residenca before admission) 
eo ¢ = COUNTY, a, STATE b. COUNTY 
m MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


= 


is necessary 
lirector. Page 


= LIFE RURAL ADO ee 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. SDREET ADDRESS. 1» IS RESIDENCE 
t t ) ] ON A FARM? 
0” | cage ABMORTAL HOSPITAL _ 2s. 7 
3. NAME 0) ‘rst Middle bast 4, DATE Month Dey Yeer 
DECEASED OF 


DEATH JULY A 19 63 


(Type or print) ROBERT 0. ‘Lucas 


with the State Boar 


oprs after death. 


: eo: ‘ 
may be retained for your_files. 


and 3 to the fur 


3. SEX 6. COLOR OR RACE) 7, aRRieD LX] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) Fae Hours | Mi 
MALE WAITE | wow] ovorceo[]| JUNE 22, 1917 46 ym 


a 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
oy ee ELECTRICIAN CONTRACTING MARYLAND 4 UsA 
2 = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME r = a 
= 
se om GEORGE LUCAS MARGARET WALKER 
9° g 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address . 
2 cy (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
seat ww 2 214,05 5160 | EDITH M. LUCAS, ROUTH 4, CUMBERLAND, M.D } 
= “ 18. CAUSE OF DEATH [Enler only one causa par lina for (a), (b), and (c).J a a “| INTERVAL BETWEEN 
ke Ss ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE (a) Delerium Tremens. = |. Minutes. 
i oO oF DUE TO 


Conditions, Hf any, which (b) _ _Aleoholism e. eee 


gave rise to immadiata cause 
(a), stating tha underlying ¢ PVETO 
couse lest, (o. 


AUTOPSY 
PERFORMED? 


No [=] 


| Examiner’s Office along with form PM3 


: Page 3 should be used as a burial-transit permit. File pi 


or its designated agent, prior to burial, cremation, or removal, and 


| Yes 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part ll of item 1B.) 
PRIMARY [] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


g the word “pending” in pen 


MEDICAL CERTIFICATION 


PAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


2 
ee ‘20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, Ferm, | "209, (City or town) (County) 
co) ves, es While __ Not While factory, street, offica bldg., etc.) | 
of Mah 19 fat work {_] at work | 
3 26 21. 1 certify that | took charge of the remains described above, held an Autopsy ki. Inspection ina Inquiry fj and in my opinion 
St) death resulted from: Natural causes ki Accident im) Suicide ie Homicide ‘bal Undetermined manner ial 
SO By 
Se , CHIEF MEDICAL EXAMINER [_] 
ed ACTUAL ASSI Di SIGNED 
38 4 ; Se ks mp, ASSISTANT MEDICAL EXAMINER [_] ATE 
<i DEPUTY MEDICAL EXAMINER 
Be2ao 9) | exammens EPUTY MEDI M July 6, 1963 
2 e3e NAME (Type) TCT SKITARELIC M mim Address (Street, city, town, or coun») Cumberland, Md. 
Wego 22a. B 7 1[-22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY - 22d. LOCATION (City, town, or country) ‘a oo 
oc 
a oulk REMOVAL (Specify) 
2 cee) BURIAL JULY 6,1963 AVIS MEMORTAL CEMETERY | CUMBERLAND, MD, —_ 


& 
> 
3 
5 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY ) 196 246. REGISTRAR'S SIGNATURE 


sn ai60 Yh BYRON KIGHT CUMBERLAND, MD. Be My aes a EAE 


y 


he funerol director, 
hould be filed with 


* 


ite be executed within 24 hours ofter death: Poge 4 


‘= 6 
= 
2. 
= s 

& 
> 
ze 
2s 
ae 
ea 
83 
2 
£95 
ed 
“es 
68 
oe 

{USS 

i. vase 

Fy o 

Jee 
£e 

= 33 

2 452 

ae) a 

© © 

2 é 

rH ae 

x - 

3 

= 

$ 

3 

> 

2 

z 

. 

2 

= 

= 


inoeeltelicirolieacinar pis cicn: 
b After this certificote hos been signed by the off 


poge 3 should be detoched for use os the buriol-tronsit permit. 


d 


TO FUNERAL DIRE 


moy be retoine 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Ss 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08525 CERTIFICATE OF DEATH nes. vis. wo USI 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence te lore odmission) 
o. STATE liary Lan b. COUNTY egany 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
{(lural) barton 


. PLACE OF DEATH 


. COUNTY Allegany MARYLAND 


b. CITY OR TOWN (If outside corperote limils, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Cumberland 4 yrs.,5 mos. 


{ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} © “4. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ ON _A FARM? 
/ X Sylvan Retreat | | yes] No 
3. logue “ 4 First Middle 2 lot 4 ae Ae al Doy Yeor 
(Type or print) Howard Magruder] beam July 5 hoe 


5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bie ae lost birthdoy) [Months] Doys | Hours] Min, 
i Wiad WIDOWED [Eq Divorced [] M May 27 1892 eae tre 


Wa. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR apps. TT. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


larmer Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . ba 
George Magruder Hattie Michaels 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |t7. INFORMANT Address 


Ye, no. or unknown) AH yes, gree wor or dates of service) 3 
no 217-09-1353| Mrs, Ruth Clark-Westernport, Id, 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond ().] INTERVAL BETWEEN 


7 ATH 
PART I. DEATH WAS CAUSED 8Y: ps G: — ONSET AND DE 
IMMEDIATE CAUSE (0) ie SF 


. ee SovETO 
- 9 


kya 


Conditions, if any, which yf Le 42) De £4. 3 Z re Ee ee 
gove rise 10 immediate 


couse (0). stating the under: eve re 
lying couse lost. i) 


i Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|t WAS AUTOPSY 
= 
S ss Yes(] not] 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
mA ne 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Store 
a eu cne While Not while foctory, street, office bldg., etc.) | 
fe p.m. 19 fot work [J ot work] { 
i 5 Yai LE: 9.25, ta 19_=_<.,that I last saw the deceased 
alive on___suly 4 AV “M, fram the causes and an the date stated abave 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


mueans  L. B. Mathews, M.D. 9 Greene St., Cumberland, 


220. BURIAL, ERETION 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci “< 
‘Bora i “oscow } Mc 
23. 


[ 


ERAL a 'S SIGNATU, a ae do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


\Ma Amun & Westernport, Md, loa Jil 9 196 fHiovleg | slg Sedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08526 CERTIFICATE OF DEATH O&51¢ 


Ea 


$2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institulion: Residence before admission) 
5 a. COUNTY 
ae a. STATE b. COUNTY 
ror ALLEGANY mansisn on pabbLEGANY + 
pes B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, write RURAL end give nearest town) > 
oI cas i f} writa RURAL and give neerest town) 
cv 5 ) 
33% | _ CUMBERLAND 1 DAY CUMBERLAND ce 
ne d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) 4. STREET ADDRESS «. 1S RESIDENCE 
$ ol 
2] __MEBORIAL HOSPITAL E 1000 OLDTOWN ROAD ves [1] Nox] 
nN . NAME OF —_ “First Middle E last 4. DATE Month Dey “Ye 
DECEASED 2 es 
= (Type or print) MELVIN HILLEARY MARTIN DEATH 30 %3 
> 5. SEX 6. COLOR OR RACE|7, MARRIED [XJ NEVER MARRIED []] © DATE OF BIRTH 9. AGE (In yoors | IF UNDER YERR| IF one MARS. 
lost ce “Month | Days | Hours. Min. 
MALE WHITE wivowen []__vivorceo [“] | FEBRUARY 2 , 1907 yts 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF is. OR INDUSTRY | 11. BIRTHPLACE cat & Stete, or = “country, ~{ 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Coe 


Ins, representative! New York Lite ANTIOCH, W. VA. U, $. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME ' x 


JOSEPH M. MARTIN MARY £. CHAMBERLAIN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? b SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordetes of service) 
ake Sella 14-07-2694] MEMORIAL HOSPITAL, CUMBERLAND, MARYLA 
18. CAUSE OF DEATH [Enter only one ceuse pay line for {2}, (b), end {c).} i Me herwear 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


a . aol 

if DUE TO 
Conditions, if any, which {b) 
geve rise to immediete 
{e), steting the underl 
couse last. {el 


DUETO 


has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


pre ae STAFF 


i MD. icine O71 Pays. ota : wes" 


22c. PRYSIC! Ss 22d. ADDRES: 
name cee yee "Oa Toms, Mew, | BT iin T tegeed tylimok rtah , With 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


2 = 

8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH/HUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WEST 

= = 

5 $ f. ves [] No Ef 

Ba = | 2c. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of Item 18.) 

bd & | OR CONTRIBUTING [} CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ca s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY eae. | 204. (City or town) ~~ {County) (Siete) 

‘S ey Hour a.m. While Not While fectory, street, offica bldg., etc.) 

a = Bais 19 at work [_] st work i 

° 

5 21. | certify that (I) (this hospjal) attended the deceased from.......f...07. sets to... ioe F 2 henley , 9a S that (1) Qwerlas 
7, 

| saw the deceased alive on..../. — EO os and that death occurred at/.7.6 hem the causes ire on the date stated above. 

a 22e. SIG 22b. DATE 

= 

5 

° 

iI 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) ~ (Stete) 
MOY. (Ss 
Burial” 8/3/63 Fort Ashby Cem, Fort Ashby, W. Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Charles L, George Cumberland, Md. oARKIC 9 1963 [Chaarlog edge. 
20M $-63 4 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIsIO ISTIC, CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a SS FF CERTIFICATE OF DEATH 08515 


June 10,1890 
Ws. USUAL OCCUPATION (Give kind of work fr 10b. KIND OF BUSINESS: OR ee | nN, TIRTHPLAGE 


(County & Stet 
dona during most of working life, even if retired) 


or toreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


& BB ~ Se = = _ > —— 
2 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance belore edmission) 
3 a. COUNTY a, STATE b. COUNTY 
ow 2 
5 an Allegany » ad MARYLAND vor oryiand All any. 
2 =v il outside corpor its, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end &S neeres! town) 
~ ES & writa RURAL end give neerest town) 
eer Loyaconing ‘ and Lonaconing es 
£08 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ». IS RESIDENCE 
8 ON A FARM? 
B ee _Washington Street | Washingtgn Street ves [1] NO fe. 
5 '3. NAME OF First Middle Lest Month Dey ‘Yeer ¥ 
DECEASED 
(Type or print) H penne 
% oa eee SREP Ore __We Matthews Wiig e712, 
§ 5. SEX 6. COLOR OR RACEI7. aRRieD Oo NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years fIF UNDER} YEAR| IF UNDER 24 HRS. 
2 last birthday) |“Months) Deys | Hours | Min. 
8 Male White | wirowt Ira pivorceD [_} yn. | | 
° 
2 
® 


Retired : = | Lonaconing, Maryland WeSeky = 


af 13. FATHER’S NAME | 14. MOTHER'S MAIDEN. 


{ 
| 


George Matthew | nnie Walk 
15. WAS DECEASED EVER IN U.S. ED FORCES? ROWS SECURITY NO.| 17. INFORMANT A we AW cee = 
(Yes, no, or unkown) | (Ilyes give warordetesol service) 


jan, 
as been signed by the attending physician and completely 


ta hi 


director, page 3 should be detached for use as the burial-transit permit. Then 


pi. of Health prior to burial, cremation, or removal/and in ‘eny event, within 72 hours after death, 


ATTENDING PHYSICIAN: Tha law requiras that tha death cartificate be exacuted 
retained by the hospital or attending physici 


CTOR: After this certifi 


be filed with the State De; 


death, Page 4 


Mrs, E. ¢ i _Md. 
18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (e).) aD ey McKenzie Lonacons nga. 

PART |. DEATH WAS CAUSED BY: ? } atk Sige ale BA eee g ESET AOE et 
IMMEDIATE CAUSE |e) _\ = = 3 Mann. 


Ze DUE TO * + 
Conditions, if any, which mh ate anes ENE Sree eo 


gove rise fo immadieta couse 
(a), stoting the underlying ( OVE TO 
cause lest. {c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
7 2 PERFORMED? 

5 yes [} No [7] 

5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il ol itam 18.) i 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) ~{Stete) 

6 ious at Whila __ Not While | factory, straet, office bldg., etc.) | 

= fa 19 et work [_] ot work | 


ital) attended the deceased from ‘. 19.9% tos 


2. 1 certify that (I) (this h a 
19Q.2, and that death occurred af OAM. trom th 


saw the deceased alive on. 


ts hat (1) (we) last 
causes~and on the date stated above. 


2b. DATE 
ATIENDIN' STAFF IGN 
_ mp, | PHYS. PK oi DIRECTOR Ooms. Pe hy aril oS 
22c. PHYSICIAN'S - ‘22d, ADDRES: 


NAME (Type) an sa Mie es Ae M.D LON AC OWNING ad, 
ci BURIAL, CREMATION, | 23b, DATE THEREOF re “NAME OF CEMETERY OR CREMATORY "123d, LOCATION (City, town or county) {State} 


fed” 7/30/63 Oak Hill Cemetery Lonaconing, Ma. 


TO FUNERAL D. 


TO HOSPITAL 


VR AIS (4), 
1SM 7-62' 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. HPL ictal 3 RES ISTRAR's, eh Py 


George Eichhorn _Lonaconing, Mds ican 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


led within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gmeea = 08528 CERTIFICATE OF DEATH OS516 


to immediate cause 
{2}, stating the undarlying DUE TO 
cause fast. wee te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
A ee UY a. STATE b. COUNTY 
eG __Mllegm y MARYLAND Maryland egany = 
3ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR a (ff outside corporate limits, write RURAL end give nearest town) 
bee write RURAL and give nearest! fown) 
235 Cumber]and 43 days .__ Cumberland ps 
2a od. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS @. 1S RESIDENCE 
eee ) ON A FARM? 
eghoe _ Sacred Heart_ ae | L,, 59 inden St. sD Noles 
Baa ME OF F Middle id) a, DATE Month ‘Day ‘ar 
¢ a FE Western) OF 

#4 '¥Yp® or print) EATH 
Sc Me Co Eileen a J 8 196 
2 35 5. SEX 6. COL 7. MARRIED [_] NEVER MARRIED [f] | © DATE OF BIRTH 9. AGE (In Yours |IF UNDER 1 YEAR) IF UNDER 27 HRS, 
5 5a lest birthday) “a Days | Hours “i Min. 
ae 8 Female White wipowed [] _ivorceD [|] 11-22-))5 yes. 
333 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
GE > — | done during most of working lite, even if retired) | 

2 
La 
a Maryland= | U.S.A a 
2 $c [73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 

Francis Henry Mc Coy = — | CC Sasan Walters 
15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address j Street 
(Yes, no, or unkown) | {If yes give warordatesofservice) j ce 9. is S19 g Zi We ew Ree 

: No. 213-44 -188a_Mas. Susaw Mallow  Combechand, Mag 

ie 18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c). INTERVAL BETW vi 

5 ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) Gey oan ze. d Met stotic Gara moma. a _ 
a 5 nN DUE TO ; 
. 
§ Conditions, if any, whi (4 l ‘> : = 
§ ditions, if any, which (b)_ ¢ Jl ms Tumor ~ | U WE 2 


a) 


19. WAS AUJOPSY | 
PEREQAOAED? 
YES no [] 


20f. (City or town) _ (County) (Stete} 


\. 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attendii 


director, page 3 should be detached for use as the burial-transit permit. They 


20c. TIME OF INIURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While __Not While 
at work ["] at work [_] 


200. PLACE OF INJURY (Home, 
factory, street, office bldg. 


19 


AS, 19hed, that (1) (we) last 


f “ i oe 
saw the deceased alive o , and that death occurred af. AM, from the c4uses and on the date stated above. 
237b. DATE 


22a ars co ~ wages Pectin o san a aT £/43 Sek 
22c. PHYSICIAN'S 
NAME (Type) LJ sev W. y a) ft y Cie A Meulwase Ss £ (in lies 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF lhe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stet) 


REMOVAL ea 20 Suly G63 \Davis Memcecale Cometeey Cumbeclunk Maryland 


‘25a, REC‘D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


24 a 4oy eae 4. G. ej “2 


196.3. 


filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After t! 


be 
neve 


Zp 


he Funeral director, 


hould be fil 


¥ 


After this certificate has been signed by the attending physicion and completely filled inl 
Pages 1 on 


Then please remove corbon papers. 


ron. 
the registror prior to burial, cremation, or remaval, ond in ony event within 72 hours after deol! 


: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


€ 
& 
= 
28s 
ed 
a6 
o~ 5 
25 2 
el 
apse 
Bete 
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= 
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eg, 
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al<e 
< oi 
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fs 
aoe s 
Ofa2 
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doqe 
eo + 
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zoe eo 
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- 
VS AIS (4) 
15M 10/57 


oe 


4 


MARYLAND STATE DEPARTMENT -OEF HEALTH—BALTIMORE, 18 ‘ r 
08529 CERTIFICATE OF DEATH 8517 


Reg. Dist. No. 


2, USUAL RESIDENCE pore deceased lived. If institution: Residence befare odmissian) 
a. STATE fiary Land b. COUNTY Allegany 


1. PLACE CF DEATH 
o. COUNTY 


Allegany 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest town) 
Cumberland 


c. LENGTH OF STAY IN Ib 
4 yrs. 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
Lonaconing 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS €. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
sylvan lietreat ves C] No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 3 OF 7 t 
(Type ar print) Bertha Ticllanus DEATH J uly a5 19 © bj 


5. SEX 6. COLOR OR RACE |7. MARRIED (Z] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] !F UNDER 24 HRS 
Female White a5 / tost birthday) Min 
\ WIDOWED fx] pivorceo [1] 5/97 

100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) 

Housewife Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Cutter Ida Green 
1S. WAS DECEASED wee U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ex rol evdennees | MW seer g@ioe wor endetiet rte) 
| Mrs. Gene Robertson, Frostburg, MD. 
18. CAUSE OF DEATH [Enter ‘only ane couse per line far (a). (b), ond (c} INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
. E IMMEDIATE CAUSE {a} 


DUE TO 


Conditians, if ony, which (by 
gove rise ta immediote 

cause (a), stating the under. ( DUE TO 
lying cause lost. (c). 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
i=4 

3 ves] No] 
= | 200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port I! of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form, | 20f. (County) (Stole) 
6 Hour 0. m. i ile factory, street, office bldg., etc.) ! 

z SK, 9 oO i 


that I last saw the deceased 


ray 


21. Leertify thot | attended the deceased from. July. 19.04, 
Jul OOP 


alive an______ 8, 1922, and that death accurred at = -.-M, fram the causes and on the date stated abave. 
- ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S L. B. Mathews, M.D. 49 Greene Street, Cumberland, Md. 


Za. La een Tb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
Burda 7/18/1963| Oak Hill Cemetery Lonacon MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. nC DAY feorbrege ig GES RE joe 
v7) 
DATE 


GEORGE EICHHORN Lonaconin; 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mNeTR 


08539 CERTIFICATE OF DEATH 


oa 


done during most of working Ii 


en if retired) 


CUMBERLAND, MD. 


14, MOTHER'S MAIDEN NAME 


USA. 


13. FATHER’S NAME 


OLORES ARBOGAST __ ae 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


a 2 
1. pec DEATH 7 2, USUAL RESIDENCE (Where decoesod ee If institution: Residence before edmission) 
2 Ls e. STATE b. COUNTY 
* ALLEGANY ; MARYLAND || MARYLAND ALLEGANY 
hy b. CITY OR TOWN if eutside STORES ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 write rept nM 
oN CUBE REA At 1 HR. K2 MIN, CUMBERLAND 
13 pa A d, NAME OF EMO SN 7 By A Cj aves give streat eddress) | d. STREET ADDRESS 3 = RNC 
ae 
362° | seep MEMORIAL NER) PITAL _209 MAPLE we [aise lh 
32° le-wauear BR HOSPIT it “Middle “Last 4. DATE Ts ‘Dey tor 
Ban DECEASED OF 
Bae (Type or bent) BABY BOY MC_PHETERS cane JULY 5, 1 
o 3 = 5. SEX 6. COLOR OR RACE! 7. married Oo NEVER MARRIED Eu) 'B. DATE OF BIRTH x fee ir gees IFUNDER 1 YEAR| IF UNDER'24 HRS. 
Months| Deys | Ha, : 
pi af MALE WHITE wivowen[] _ivorceo [] 1-5-63 Sele: =| hy Fe | ia 
3 10e. USUAL OCCUPATION [Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
is 
a 
=) 
Uv 
2 
2 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


it. Then please r 


rd (¥es, no, or unkown) | (Ilyesgivewerordetesofservice} 

8 MEMORIAL HOSPITAL = CUMBE R LAND hi) 
¢ 2s 18. CAUSE OF DEATH [Enter only one couse per lisp for le), (b), and (ey a) re ‘ = —— — TERVAL BETWEEN 
s285 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
cd : IMMEDIATE CAUSE (0) al. Ee 
= =Ss } y 
GH29 ag 7 DUE TO 
oa 
2 Conditions, if eny, which (b)_ 3 = 
2 geve rise to immediete cause 2 
= (0), steting the underlying DUE TO 

sais couse last to) a 

Ss PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
_ CORTRISUENG TO DEATH! 


yes [] NO 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20. PLACE OF INJURY (Home, form, , 208. (Cily or town) (County) {Stete) 
fectory, street, office bldg., etc.) | 


ATTENDING cI STAFF 
Mop. | PHYS. ae OO pxys. [1] 


22d. ADDRESS 


20¢. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 
p.m, 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


rs ae a, that (1) (we) last 
aon the causes and on the date stated above. 


22b. DATE 
SIGNED 


4G, M2 


. PHYSICIAN'S 


led with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the burial-trans 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


l Nave tive) “OR. LELAND RANSOM _ _4OL DECATUR ST., CUMBERLAND, MD. 
23e. alee oat | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY “% LOCATION ee town or CMe. yer, 
8 De Pe oleae 6, 1hbS \Memeviak Hose Tek | ambev land Mav yg Land 
\ 24 FUNERAL DI aca Ae ¥- ty crept 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) \ vias res 
ae Ed ¥ . Sioate ||| g pobovilg eigen 


HN 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


LS 


VR AIS (4) 
20M 5-63 


and completely filled in by th 


fal 


@ 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremati 


MARTLAND STATE VEPARIMENT UF NEALIM 
DIVISION OF S’ fo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee O85d1. _ CERTIFICATE OF DEATH Q8519 


12 
1. PLACE OF DEATH ae nate RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 


a. COUNTY a. STATE b. COUNTY 
ALLEGANY P= MARYLAND \NE 2. 
at b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
a write RURAL and giva nearest town) 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS @. 1S RESIDENCE 
2 ) ON A FARM? 
= | -wSAGRED HEART HOSPITAL ___________||/__®09 INDEPENDENCE STREET ves [NO Bd 
2 3. NAME OF Middle Last a Oe Month Day ‘Year 
DECEASED Ed ward 
2 peer EDWARDS FRANCIS Beara 19 
= 3. SEX ~[6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED []] 8- DATE OF BIRTH "/9. AGE (In yeors | IF Bt RIF UNDER 24 F 
o/ last birthdey) |"Months| Deys | Hours ] Min. 
WHITE WIDOWED Ey] DIVORCED [_} Ly 61": 
10a. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pesaccan teal & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fs done during most of working lifa, even if retired) 
= 
5 TRUCK. > MARYLAND U.S 
gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME S.A. > 
ou 
5 ee eden s Eva Buchs 
os 15. WAS D 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 5 
> (Yes, no, or unkown) | (Ifyes givawaror detesof service) 
2 220-32~2681 
af st one _PATIENT!'S HOSPITAL CHART iets 
‘i 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
Ge PART I. DEATH WAS CAUSED BY, he sabes. 
3 IMMEDIATE CAUSE ()_ Gan@ bral Hemmorhage————_______- ——| we _ 
o DUE TO 
Conditions, if eny, which (b) Cerebral, Vascular Disease =, 
Gove rise to immediete couse ok 5 
(e), steling tha underlying (CUETO 
a (o___ Cerebral arteriosclerosis: 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PART “Aled | 19. WAS AUTOPSY 
3° ee PERFORMED: 
e 
SI. Marked_obesity-bronchial asthna pe ves: 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INII CURRED, f injury in Pert | or Pert Il of item 18. 
5 OP CONTRIBUTING [] CAUSE OF DEATH Ob. URY OC (Entar nature of injury in Pert | or Pe: of item 18.) 
UO [IF EITHER, NOTIFY MEDICAL EXAMINER) none 
s 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 20f, (City or town) F (County) (Stete) 
5 cur Sem: While Not While fectory, street, office bldg., alc.) 
E 


none et work []} at work [_] 


t cane, that (1) (this aa attended the deceased fron iL) .23,......., 163., to..July.. 6 geo 1963, that (1) (we) last 
he deceased J im 3... piste es and that death occurred 5ie30 (AP¥from the causes ead on the date stated above. 


22b. DATE 
yy ATTENDING ‘MED. STAFF a 
a4 €£71221 mp. | PHYS. # DIRECTOR [_] PHYS. JnBnb3 
22d, ADD! 7 


DOG: \ a || 0. bedford_stree’ 
23a. BURIAL, CREMATION, 


. 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Se ed 9465 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S spears = 
mm JUL LO bs feceren Mectge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


L KON Kec 309=311 Decatur Sh. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haure after death. Page 4 


s 
page 3 shauld be détaclied for use as the burio 


hospital or attending physician. 


TO HOSPITAL OR 
may be retained 


ais 
ret 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
r235. iti OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08532 CERTIFICATE OF DEATH QS520 


acl 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee 

3s 

coed 

8 . COUNTY . STA 

S23 4 Allegany marviand || °° Maryland SONY Allegany 

3 hii b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

‘oe RURAL ond give nearest town) ie. 

ae Cumberland, /_)Cumber land, 

oo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
az ba te iol ON A FARM? 
4 Maryland Ave., 759 Maryland Ave,, yes] No 
5 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
eee (ype or print) ETHEL ANN MILLER _ 23, 1963 
28 S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGI yeors [IF UNDER 1 YEAR] IF anes 24 HRS. 
ma * y eprint) Doys | Hours] Min. 

yes. 
Female White wiboweo [J oworceo] |Apr.e 20, 1896 6 


TOa. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housewife, 
13. FATHER'S NAME 


Patrick H, Martin 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(fes, 10, oF unknown) IU yes, give war or dates oF service) 


10b. KIND OF BUSINESS OR INDUSTRY 
Own home 


n. RTPI (Stote or foreign country) 


Lonaconing, Md. 


14, MOTHER'S MAIDEN NAME 


Catherine Barr 


————————Ee 
16. SOCIAL SECURITY NO. |17. INFORMANT Address M d = 
None Mr. James T, Miller 759 Md, Ave,., Cumb, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ES : we 
IMMEDIATE CAUSE (0) (e fut bart. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


No 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled i 


g 
A 
2 
Rg 
& 
= 
= 
= 
° 
: 
o 
2 
°o 
= 
2 ; 
5 He ollie t/ DUE TO 
2B Conditions, if ony, which ‘a A EOE 2egnt_ GrconLh, 
£6 gove rise to immediote 7 ae 
g& couse (0), stoting the under. ( DUE TO 3 
a: lying couse lost. to scltemnlicn.S 
5 byingpeouter lant 
cage AS Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
S 
a U $ ves] NOM 
5 © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 © | oR CONTRIBUTING LJ CAUSE OF DEATH 
iS © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
° 2 
5 & [20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5 B Hour 0. m. While Neat Ghile foctory, street, office bldg., ete) | 
i 3 p.m. 19 ot work [J ot work [[] \ 
5 
‘s 21.1 certify that (I) (this hospital) attended the deceased from.____________ tt:d3- OM hese eee aoe + 19__--, that (1) (we) last 
3 
= saw the deceased alive an... ________- UE _ and that death accurred at_ gM, fram the causes and on the date stated abave. 
2 Zo. SIGNATURE ¢// loo we SIGNED 
a Pe STAFF 
Zss Mun un ® M.D. Sr Biector PHYs. 0 7-244 
a2e / 2c Ruse - a 
|AME {T 
zis "LEW BRINES SIG L, 
ao Re GOP (tess astro 
ai 230, BURIAL, CREMATION. |73b DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
> EMOVAL (Specify) 
zee Bur tat 7/26/63 SS. Peter & Paul Ce Cumberland, Md, 
Dae . 
e AY 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 3 “le 'S SIGNATURE 
15 9 H. Wayne George Cumberland, Md, oate JUL 29 1963 ee 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS S@BPICAL EXAMINER'S CERTIFICATE OF DEATH gs52t 


1 
FOR STATE 


HEALTH DEFT. 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacsased lived, It Insitutions Residance before edmisslon) 
o a. STATE b. COUNTY 
3 Allegany Mativann Maryland Allegany 
She b, CITY. ,OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and giva nearast town) 
v6 welta RURAL and give naarast town) 
2s Rawli ngs 
255 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ¢ re @. IS RESIDENCE 
ON A FAR 
Route #3,Rawlings | Route #3 ves] wo Py 
3. NAME OF * First Middle ae CT 2 
DECEASED és e " oF 
Ayaan cre) Oliver King Moreland,Sr. DEATH July Sth 1963 
3. SEX 6. COLOR OR RACE) 7, ManpteD [A NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- st birthday) (Months) Di Hours Min. 
Mate White wioowep[] vor] Sept. 29, 7890 Pe eae a 


gava rise to Immediate cause 
{a), stating the undarlying { DUETO 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDITION GIVEN IN PART Tie} 


2 
€ 
2 
el 
ol 
z 
5 
av 3 = 10a. USUAL OCCUPATION (Give kind of work VWOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aH Rak done during most of working life, aven if retirad) + 
eae Trackman Railroad Rawlings,Md. UsS.Aw 
ear ; a4 
a os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN ae 
Seats a lizabeth ULte 
ee Se Francis M. Moreland PREXEKK, KHL pi? ag 
o iid 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORM. a Address, F 
2 = (Yas, no, or unkown) | (Ifyesgivawarordatasofservica) - ‘3 ’ 
F (3 No sot ings,Md, 
23a 18, CAUSE OF Di [Enter only one cause per line for (a), (b), and {c).] \L BETWEEN 
= ISETAND DEATH 
E PART DEATH MEDIATE CAUSE fo) Coronary Occlusion | See ‘Speid 
S AWN) | 
= 1 XV DUE TO 
5 Conditions, if any, which i” Coronary Sclerosis ae 
mo 


19. WAS AUTOPSY 


PERFORMEI 
yes [] NO 


MEDICAL CERTIFICATION 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of itam 18.) 
PRIMARY [] of CONTRIBUTING [) 


CAUSE OF DEATH. 


|, cremation, or removal, and in any eve: 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, i "20f. (City or town) ~~ (County) ~~ (State) 
Hour a.m, While Not Whila factory, street, offica bldg., etc.) ; 
an 9 et work [] at work [_] 1 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rela’ 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Ext Inquiry [b-4 and in my opinion 
Natural causes kl cident [ek Suicide Oo Homicide Oo Undetermined manner ila} 
ACTUAL 


‘ { CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ati). ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [KX JU ly 5, 1963 
‘vaiade oh abd ened kitar arelic,_ Address (Streat, elty, town, or countyUMber L and, id a 
5 


22a. BURIAL, CREMATIO CREMATION,| 22b, DATE ct Ss YY 2p. CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 
Rawlings,Md. 


Burial July 8,196 Biertown Cemetery 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. RE plan Ss ep E 
AL (3 VW tetsce k Keyser,W.Vae oar JUL 8 1963 3 f } “y 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


‘e 
arde 


TO FUNERAL DIRECTOR: Page 3 should be used as 


gs 
as 
F: 


ficate, writing the word “pending” in pencil 


death resulted from: 


{> 


or its designated agent, prior to burial, 


® 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


thin 24 hours after 


wil 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08522 


S 1, PLACE OF DEATH ‘USUAL RESIDENCE (Whare dacaesed lived, If institution; Residence before admission) 
= are a. COUNTY All @. STATE i 3 b. COUNTY 
£o¢ egany MARYLAND Virginia Roanoke, Vav_ 
> a3 b, CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write "RURAL end 9iVe naaras! town) 
2 as write RURAL and give nearest town) 
S355) Cumber land months Salem ( ear 
=e e te d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) “d. STREET ADDRESS «IS a ae? 
Sos ON A FA\ 
$e2 | Henry Nursing Home-715 Md, Ave, || 321 Lakehurst Ave. ves [] NOH] 
s 8a 3. NAME OF First ~ Middle = to 4. DATE Month ‘Day “Year 
& a x ated . OF 
es Peril © Virgie Williams Moses bea! 963 
B i 5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
AS 4 lost birthdey) |"Months| Days | Hours | Min. 
= NS emale White | weoweTZ  oworceo(]| April 25, 1880! 85 | | 
‘o 3 o We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stata, or foreign. country) 12. CITIZEN OF WHAT COUNTRY? 
2 5 > dona during most of Pate life, evan if retirad) | 
£25 Housewife Own Home Zenitt, W, Va. | USA B 
2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2s James M. Hall Sarah Weaver 
2 JA 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a “Address = 
Mod (Yes, no, or unkown) | (If yas giveworordatas ofservice) 
a Oe oll Herman Williams, Westernport, Md. 
BE 18. CAUSE OF DEATH [Enter only ona cause per line for ee) Os x and (c).) Sayer 
3s PART EAT MABSIATE CAUSE (a Lippe wee 
a J } A. | DUE TO. of ~ 
: Conditions, if any, which (jp PO tt te Sok, 
Gave rise to immadiote cause li . i 


“re ewe 3A Ga —— Vans 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TE ZERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. ys NS AUTOPSY 


(a), stating the ui 


Whila. Not Whila 


foctory, street, office bldg., atc.) | 
at work at work 


Hour a.m, 
Pom. 


z 
= [O: 5 
re) = )RMED’ 
) S ves o No [] 
= [20a, ACCIDENT WAS UNDERLYING C] WIN, RRED. ae Teen —— 
5 | Ok CONTRIBUTING 1) CAUSE OF DEATH | 226 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pet | or Part It of tom 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= — ee — 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f (City or town] (County) (State) 
a 
= 


19 
2. | certify that (I) (this ho 
saw the deceased alive on... 


228. SIGNATURE 
Ze 


, WS 1 Aco WEL Ahat (1) (we) last 


ital) attended the Bes 
Re M, from the causes and on the date stated above. 
22b. DATE 


891-14 O_o, ae Om: oO 71-1963 


oe from AER. 
“4 and thaf death occurred at. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


22. Rees 22d. ADDRESS 
ype) 
Dr. Clay #. Durrett,M.D. |236. Virginia ave, , Cumberland, “ 
| 23a. ova en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ea LOCATION nen, town or county) he ene 
REM! Paci 
uria July 3, 1 Sherwood Cemetery Salem, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, Jue eg 2Sb. REG! RS. ‘bog | RE 
Ais James F, Scarpelli, Cumberland, Mq. DATE ibe i oy Ygge 


te, 


=<, 


Cy 


, 93 


within 24 hours after ~\ 
led in by the funeral 


3 


‘CTOR: After this certificate has been signed by the attending physician and completes 


ted 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


je 4 


@, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death. Pag 
TO FUNERAL 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH : 
omipeibagarsrismica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Net ND ~~ 


__ 18535. een OF DEATH 0852 33 


Pd 
= 


1 ee DEATH a = ~y/ 2, USUAL RESIDENCE (Where doceesed lived, Wanviilolion Ren Berea balore =e 
2 STATE b. COUNTY 
Allegany _ MARYLAND | "i Maryland Allegany 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ’ 
Cumberiand '11/17/1962 | Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d, STREET ADDRESS ye. IS RESIDENCE 
A FARM 
| Allegany County Infirmary 112 Harrison Street ves [] No 
3. NAME OF First Middle Last | 4. DATE Month “Day Yeor 
DECEASED OF 
Ree eS Henrietta Catherine Powell LP Tay 8 12, snes 
5, SEX 6. COLOR OR RACE}7. MARRIED [-] NEVER MARRIED [_] 8. DATE OF BIRTH 9. OTT IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday! mina Daye? | HeuR 1 Mina 
Female White winow:d [X] _vivorcep [-] 6/17/1892 roa ey ee | pi 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife _ | OWN HOME Cumberland, Maryland Ue Se Ae 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Benton Twigg | Sophia Lear 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT P x Adds Caer ee 
(Yes, no, of unkown) | (Ifyesgive warordatesof service) P.0.Box 599, es Cumberland,Md. 


NO | Allegany County Infirmary records. _ 


18. CAUSE OF DEATH [| TEnter. only one se per line for fe), (b), ordi ——, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Oxy, Chin. ¢ ONSET AND DEATH 


eae CAUSE (a) 


DUE wae GrByce Te lez ecey 
Conditions, if eny, arcs 
peor a 3) ue (OP Ate Peccap fb oern wou 


{e), stating the underlying 
cause last. — —. 


te)_ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS Bes 
=~ PERFORMED 

E 

S$ : i a teats =. - as a , yes (] _NO D 

3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

© [iF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 = —— *: a = - =. >4 

G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Gti, While __ Net While factory, streel, office bldg., etc.) | 

= pim, 19 at work [| at work \ 


10.2 f£1L2/63....., 19.2, that (1) (we) last 


.M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING. FF IG 


mo. | PHYS. DIRECTOR mn PHS. Ql 7/12/19 3 


}22d. ADDRESS — 


2. be 
saw the deceased alive ont 
22a, SIGNATURE a 


.» and thal deatf~ocdl 


22, PHYSICIAN’S 


NAME (Tyee) Dp, Lee Ba Mathews 


Wad, LOCATION (City, town or county) Sieh) 


230. alae aD 23b. DATE THEREOF = [ae NAME OF CEMETERY OR CREMATORY _ 
SUR j JULY 14,1963 | HILLCREST BURIAL PARK CUMBERLAND, MD. “ 
 }24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
BYRON KIGHT _—_—_—CUMBERLAND, MARYLAND a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL | EXAMINER'S CERTIFICATE OF DEATH 08524 


1 


FOR STATE 


LTH DEPT. | 7%. eiace PLACE OF nn 8 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence befor 
« 
a 2. STATE b, COUNTY 
ig ALLEGANY J MARYLAND ALLEGANY 
= |b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN Ib |! c, CITYOR aon a outside corpoyete jite RURAL end give neerest town) 
wes, write RURAL and give nearest town) 
3° 
~v rs om e —— ee 
7 || d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
23 : ON A FAR 
cw / } 
9. .| MEMORIAL HOSPITAL | 447 SEYMOUR STREET ves] sO 
pee ae 3. NAME OF _ First Middle z Last ~ Month eS 
Boss atte : Or 
== int] DER’ 
Sogts see RY E. POWELL Ss TH ue Paes 19 63 
E545 5. SEX - COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Susie fast birthday) [Months Hours | Min, 
ES FEMALE WHITE wow [H _ivorceo [| DEC. 27, 1897. ye. 
Gye 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
68 5N done during most of working life, even if retired) 
Syec’ Js “ OWN HOME w. VA. USA 
2 gs os, 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME - = = a. 
SOS es 
N gas ANDREW RHODES MARY HUFF 
ZOE a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT es, Address rir 
er) 223 {Yes, no, or unkown) | (Ifyesgiveweror detesof service) 
see E> NO NONE MRS. G. H. MULL , CUMBERLAND, MD. 
as zB 2 {8. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end [e).] ~~ | INTERVAL BETWEEN 
6.6 25" PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
S525 IMMEDIATE CAUSE (e)__ CORONARY OCCLUSION _|_ SUDDEN 
£5 et | DUE TO 
zw OL.26 ' 
ek 58 Conditions, if any, which ees CORONARY _ SCLEROSIS ~ = 
2s E geve rise to immediate couse ‘ 
fiom 0 6 DUE TO 
of 4 = (a), steting the underlying 
S$ Eee cause lest. = (e) 
= 8 5 a5 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
Soo os 2 ee a PERFORMED? 
eegre O [8 ves [] no [if 
£7235 © |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) = 
Bese & | PRIMARY [1 or CONTRIBUTING [] 
GT24e & | CAUSE OF DEATH. 
eos — vai —_ i a = owe —— — —— ~ —- ————— 
eee 0a S| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (Cily oF lown) ~ (County) Grete) 
= EU Ro 8 Hour e.m. While Not While fectory, street, office bidg., ele.) 
. o25 5 = ee 19 jet work [_] et work [_] | 
a 26 a 21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection Kl Inquiry ba and in my opinion 
SEBO Ee death resulted from: Natural causes kl Accident ‘oh Suicide i Homicide ira Undetermined manner fo 
a] 
ead CHIEF MEDICAL EXAMINER [7] 
2070 
oS 8 24 ea mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
&  / D. 2 
E R855 eeminenie Deputy MEDICAL EXAMINER [RA Julyj 23, 1963 
BS>hs eee BENEDICT SKITARELIC, M.D. dave, Cee ag CUMDULIARAS Ma 
Wgonu 22e. BURIAL, CREMATION,| 226, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stet 
Ags . REMOVAL (Specify) 
cee BURIAL JULY 26,1963 | HULLCREST BURIAL PARK | CUMBERLAND. MD, —— 
23, FUNERAL DIRECTOR ‘ADDRESS Zhe, REC'D BY REGISTRAR he REGISTRAR’ SIGNATURE 
VS, AISME B 4 Ul. 
sn ole0 BYRON KIGHT —__CUMBEREAND, MD. Joa UL 2.5 1963__ fer lag Nectge 
= = SSS i 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after 


physician. 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attending physician and completely filled in by the funeral 


Then please remove carbog 


or removal, and in any event, w; 


-transit permit, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


jion, 


|, cremati 


WR AIS (4) 
20M S-63 


MARTLANY SIATE VEPAKIMENT!T OF MEALIF 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MR 08537 CERTIFICATE OF DEATH . 
M1. PLACE OF DEATH 3 a 2, USUAL RESIDENCE (Whare dacaesed livad, ww BDFD asses 


+: COUNTY ALLEGANY _ manvianp || """ MARYLAND “°° ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorasi town) 
write RURAL end give nearest town) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS "| e. IS RESIDENGE 
MINERS HOSPITAL / 12 FIR Tyne Tt 
2 ST ST. 
. NAME OF First Mi = ‘ij DATI “Month 


DECEASED 
{Type or print) " MARY (ENTLER ) POWERS 


S. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED Oo ) 8. DATE OF BIRTH 


Mi WHITE wipoweb [_]} bivorceD [_] JULY 75 1902 


10a. USUAL OCCUPATION (Gi: of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, nif retirad) 


|_ HOUSE WORK __|_ OWN HOME 


13, FATHER’S NAME 


CHRISTOPHER ENTLER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


{Yas, no, or unkown) | (Ifyesgivewar ordatasofservice) 
NONE JOHN POWERS, FROSTBURG, MD, 
18. CAUSE OF DEATH [Enter only one causa par lina for (e), (b), end (ices od ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CG ‘%: —_ besa 
3 IMMEDIATE CAUSE (0) ( rn G. Chon A oe Qs ain. S| be PARES, : 
AL Diy | 4 = i 
sia ON diseerr | Yeann — 


LU. | DUE TO A 
Conditions, if ony, which in ee n Q =| 
92Ve risa to immadiata cause a 
(a), stating the undarlying DUETO 


cause last, (ec) 


| Slee JULY 19, 19 63 


9, AGE (In years |IF UNDER 1 YEAR 
tag Birthday) | Months| Days 
yes. 


n, etree (County & Steta, or foraign country) 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


a 


SMITH 


work ‘ot work 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i@)) 19. WAS AUTOPSY 
ALS a te me a 

< ves [] no [ 

% |20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury In Part | or Pert II of item 1B.) 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, pe “20%. (City or town) (County) 

5 While __ No! While fectory, strast, offica bldg., atc.) | 

2 


\&, 19.23, that (1) (we) last 


and on the date stated above. 


attended the deceased from 
2, and that death occurred at 


saw the deceased alive on M, from fife caus 


ATTENDING STAFF 
/ mo. | PHYS. DIRECTOR CO pays. 2 oa wiz 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Typel)_ R. MILES: Rice a Dh LONACON ING Md, 


— 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. aan OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
BURIAL” 17-22-1963 | ST. MICHAEL'S CEMETER’ FROSTBURG, MD. 


2Se, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 FUNE! wr 41 g TURE ADDRESS: 
eA Cvee>a7~ _ FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C853 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH Os 5 26 


1 


FOR STATE 


HEALTH DEPT. |1. praxce or peata 2. USUAL RESIDENCE (Whore decessod lived, If Insfituilon: Residence before odmission) 
Soh ee. a. COUNTY e. STATE b. COUNTY 
7 __— Allegany MARYLAND || Maryland Allegany 
b. UE G, LENG Fala y Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g Cumberland R.D. 9 150 yard-~-_||_\ _——s Cumberland —_—saR,D, 9 _(_ Baltimore _ 
: t. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @. STREET ADDRESS. @. 1S RESIDENCE 
2 i ON A FARM? 
3 (ad Sra ? yes [] No 
e First last ‘Dey Yeer 
DECEASED 
(Type or print) Guy Propst 25 9 6 


6. COLOR OR RACE 8. DATE OF BIRTH UNDER 1 YEAR 


7. MARRIED J] NEVER MARRIED [_] pons 
Months 


IF UNDER 24 HRS. 
Deys 


ast birthday) ii = 
White winowen[] _vivorclo[]| June 7, 1916 Wi ye ae | iti 
¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Employed by Kelly Laake Tire Co. | West Virginia U.S 


13. FATHER’S NAME 


Charkes A. Propst 


14, MOTHER'S MAIDEN NAME 
Lucy Thompson — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = RT), 9 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) ove 
Yes ____ 220={ 10-9100 | Mrs. Henrietta Propst | Cumberland, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Dey 7. heen cause) Gunshot of Head - ‘ : —___|Sudden_ __ 
1//@ Xx DUE TO 
Conditions, if eny, which (b) (Self Inflicted) |o-o-- 


geve rise Io immediete couse 
{e), steting the underlying 
cause 


DUE TO 


Oe sme 


ATH BUT NOT RELATED TO TH| 


z PART I, OTHER SIGNIFICANT CONDITIO! RMINAL DISEASE CONDI T I(e)| 19. WAS AUTOPSY 

5 PERFORMED? 

$ he me 5 ss : Oxo Xx 
= | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [) 

S| CAUSE OF DEATH. 

z 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) {County} (Store) 
a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

= pith. 19 et work et work | 1 


21. I certify that | took charge of ihe remains described above, held an Autopsy Ly Inspection a it Ki) and in my opini 
death resulted from: Natural causes ieee Aggislent i, Suicide ib. Homicide a: Undetermined manner 0 
CHIEF MEDICAL EXAMINER fl 


ject 
D ASSISTANT MEDICAL EXAMINER ay DATE SIGNED 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may_be retaii 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


| 


ad 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


= ACTUAL 
3 SIGNATURE _. 
i g EXAMINER'S DEPUTY MEDICAL EXAMINER ] Ju ly 27 1963 
26 be _|[ name (ves) Benedict Skitarelic, M.D. Address (Strost, city, town, or county) Qumb eriand, Md... 
a 3 220. ROA 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY iy LOCATION (City, town, or country) (Stete) 
x) * pec 
oe (\ Vy 1 | 7/29/63 Hillcrest Burial Park _ Cumberland Maryland 
"123. FUNERAL DIRECTOR ADDRESS | . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 4 
5M 9/60 ___ Ruth BE. Silcox Cumberland Maryland cate HIT 2.9.19 phavlas Wud ge. = 
4 i marys J ate JU 29 1963 - eas 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


085 SAPDICAL EXAMINER'S CERTIFICATE OF DEATH © 08527 


1 


FOR STATE 


HEALTH LW 1. PLACE ¢ OF DEATH If 2, Us USUAL RESIDENCE (Where decassed livad, If institution: “Residance bafore edmission) 
s 2. COUNTY | a, STATE b. COUNTY 
& za MARYLAND | MARYLAND ALLEGANY 
a b. CITY OR TOWN [it outside corporeta timits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporata limits, writa RURAL and give nasrast town) 
3s writa RURAL end D nearast town) | 
3 SBERT AL 1 DAY YX coMBERLAND 
ca] “NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) li d. STREET ADDRESS | a. IS RESIDENCE 
5 ON A FARM? 
SACRED HEART HOSPITAL | RI¥% BALTIMORE PIKE ves [] No [x 
"3. NAME OF First Middle Last 4. DATE Month Day Yaor 
$ DECEASED 
a4 (Typa or print) RUSSELL ae ee RAINES Sanat 
4. 5. SEX "J. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED 8, DATE OF BIRTH 9. AEE rons iae IF UNDE nea 
a * Months Days Hours “Min, 
& MALE WHITE wibowED oivorceeh | | 2aLGnOZ Poves | 
ia? Da. “USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ga done during mos! of working life, aven if retired) | 
oem 
mae _Nene | 
g I 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a 
a 
o 
es (DECEASED ) Kenny Raines Angie Nel . 
5 15S WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORIMMAES Nelson Address 
ie {Yas, no, or unkown) | (lfyesgivawarordatesofsarvica)| 
= eee eet | CHART 
= "| 18. CAUSE OP DEATH [Enter only ona causa par line for (a), (b), end (c).) INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: SSE aie DEAT 


burial-transit permit. 
|, cremation, or removal, and in any event wii 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If angd@day is necessa 
cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


43 IMMEDIATE CAUSE (e} Hemopericardiun -1 Hr. 
8 1? DUE TO 
to) Conditions, if any, which tb) Acute Hemorrhagic left ventricular infarction 2h Hrs, 
“a gava rise to immadiata causa 
38 (e), stating tha undartying f/ OVE TO 
fy cause )___Corenary Sclerosis with thrombesis , ete | —— 
g 5 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. Was? AUTOPSY 
wu os ERFORMED? 
a] 3 = 
Catt % | YES Xx No [] 
Sx g ase Ta : 4 
¥} 34 & 2Da, E EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Past | or Part Il of itam 18.) 
22 2 & | PRIMARY [] or CONTRIBUTING [J 
ra G | CAUSE OF DEATH. 
sos eo 
= mt 6 S| 206. TIME OF INJURY Month, Day, Yaer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (Stata) 
O Bas 8 iibae wate: While __ Not While factory, street, office bldg., atc.) 
2 a S 3 — 9 [at work at work | | 
Eu 3 ste SS fae see 
£05 21. I certify that | took charge of the remains described above, held an Autopsy & J. Inspection &]}. Inquiry and in my opinion 
520% death resulted from: Natural causes], Accident [], Suicide [[], Homicide [[], Undetermined manner ‘Ly 
= 
52 2 CHIEF MEDICAL EXAMINER Oo a 
C3 ~ 
ro as Figibst ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
bo 2 SIGNATURE = M.D. 
BH gs 3 aoe DEPUTY MEDICAL EXAMINER be July 26, 1963 
«x i=} t 
Rese NAME (ves) Dy. B. SKITARELIC Address (Stee, chy town, 0 22009) uypgbege Ma 
a 22 Ee a ai 8UI EMATION,| 22b, DATE THEREOF ) 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ® Greta) 
Bes. ge REMOVAL (Specify) 
Qaxor Buria. 7/29/63 | Hillcrest Burial Park Cumberland Maryland 
Lad Lal os 
VR AISME 23. FUNERAL DIRECTOR ADDRESS 24a. UL 9'9 196 24b, REGISTRAR’S SIGNATURE 
MI Fi 1 
a id Ruth E. Silcox___ Cumberland _ Maryland i» 96 Eso FRA 7 Ig = \ 


o 


4 


wit 
‘ian and completely filled in by 


MARYLAND STATE DEPARIMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08540 CERTIFICATE OF DEATH 08528 


s S = ——— 
a ih Las ick DEATH 2, USUAL RESIDENCE (Where deceased lived, Ii institution: Rasidence before admission) 
g 1d Mab ALLEGANY manyuano ||” *"" MARYLAND > COUNTA | LEGANY 
rey = — —— ie = eS see ie — 
£ Sy b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ce, CITY Ga TOWN (If outside “corporate, limits, write RURAL and giva neerest town) 
~~ au write RURAL end give neerest town) | \ 
Ses, CUMBE RLA ND | 7 DAYS A ELLERSLIE “ 
= oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
2 > ON A FARM? 
359 j 
3 MEMORIAL HOSPITAL L ves {_] NO 
3 Sn =| 3. NAME OF Firsi Mid tet —~~—~«Y a. DATE “Month “Dey —‘Vear a 
S ral DECEASED OF 
g = eecrrah JAMES H. RALEY DEATH JULY 25 1963 
o ES . SEX "16, COLOR OR RACE|7, MARRIED BCI Never MARRIED [_] | 8 DATE OF BIRTH a 9. AGE (In yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 
3 2 6 at dey] |Months| Deys | Hours | Min. 
A $2 MALE WHITE wivoweo[] _bivorcep [] 3-31-1 yrs. | 
8 = 2. 1Da. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe = e ® done during most of working life, even if retired) 
B 282 RETIRED f ELLERSLIE, MARYLAND WL S3A Ne 
ae a @c 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£ gs 
2 S28 ALBERT RALEY ANNIE SHOOKHEART 
© s §— we WAS DECEASED Hee IN ULS, a FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — - 
£ §23 jes, no, or unkown) | (Ifyesgivewarordetesofservice) 
3 oF 8 yes Wal 14-03-7240 MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 
fetes iB. CRUSE OF DEATH [Enior only one cause per line for (e), (b), end, “) INTERVAL BETWEEN 
uO >ES ONSET AND DEATH 
SUOQSs PART I. DEATH WAS CAUSED BY: 
0 
sep ae IMMEDIATE CAUSE (e)_ Ge ees | Pty 
Geen c / f } 
f'a.028 2 + oe) DUE TO 
1 ee Rea 
ziche Conditions, it any, which oe Loy ws bes [Alte hem Pec: ale - Tse 
eeses geve rise to immediete ci J 
£325. (e), steting tha und ras} 
sa<2 ceuse lest. re) 
% . casein. 
mie 3° a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
i ee ia 4 
Sees 5 VNetiakele [be b espace TrclesM, Yast bs ws {v0 1 
g2g3 $ & | 2Ds. ACCIDENT WAS UNDERLYING [] | "2Db. DESCRIBE HOW INJURY OCCURRED. (Entar netura of injury in Part | or Part Il of itam 18.) 
BTS wa) 6 | OR CONTRIBUTING (] CAUSE OF DEATH 
atic = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cae ar 4 = = 
CEs 3 2 x 2De. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 ‘2Dt. (City or town) (County) (State) 
By ies a Hour a.m, While __ Not While fectory, streel, office bldg., etc.) | 
2 278° g orn 19 et work [_] et work [_| 
ages ? 
# Boas 21. I certify that (I) (this hospital) gttended the deceased from...eghts 19: , 9&3, that (I) (vee} last 
m8 o3 2 saw the deceased alive, on. 19k, and that death o€curred al 3 OR, haMene causfs and on the date oh above. 
ee) 22e. SIGNATURE b. DATE 
ofae? " ATTEND! STAFF ad 
EA, @ 
aes eye £ mp. | PHYS. DIRECTOR O pays. z 3 
< Sass 22d, ADDRESS 
eB sy Dri DR. 0. Ge 133_VIRG! 
: 2 = = <= = = 
23 Rge We. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stole) 
£ REMOVAL ae 
uv vv 3 
Q ° Burial Ze peta ‘ Cumberland, Md, _ RD¥1 
“et FURERAL DIRECTOR’S_SIGNATURE-7 ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 77, Leos 7, DATE C ZS 
20M 5-63 wa Hyndman, Pe JU 2.9 Le 


A. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


geve rise to immediele cause 
(e), staling the underlying 
epuse last. te) = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


DUE TO 


(DITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 


z 
)) Q PERFORMED? 
Vis ves [} No Xe] 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilam 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

a Hour a. Whila Not While factory, siraet, offica bldg., etc.) 

= a 19 at work et work 


aie" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 08 5 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0& Fi 29 
HEALTH DEPT, |5. piace or peatu 2, USUAL RESIDENCE (Where daccesed lived, If inalitutfon: Residence before admission) 
ies a. COUNTY @, STATE b. COUNTY 
e3 Allegany MARYLAND Maryland Allegany 
3% b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL and give nearesl town) 
$5 ‘wrila RURAL end give nearest town) \ 
ee _ Cumberland A Rural Cumberland 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slree! eddress) 4. STREET ADDRESS er 0 15 15 RESIDES 
™ Sacred Heart Hosp, | Rt. 5 McMullen Hgh. ws nod 
2S "NAME OF First “Mile = = Last ares ‘DATE ~~ Month. Dey Yer a 
5 o DECEASED 
=i (ype er Prt) = WILL TAM REPHANN Bears July 26, 19 63 
a . SEX 6. COLOR OR RACE|7_ aprteD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 1%. AGE (tn your if UNDER T YEAR] IF UNDER 24 HRS, 
: ist birthde: Tl 7 in, 
2e Male White woweX] vor []| APY. 26,1882 81 ve TO a a 
BGM oe TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or forvign country) "112. CITIZEN OF WHAT COUNTRY? 
ea done during most of working life, even if retired) 4 
Sec Retired Farmer Dairy North Branch, Md. U.S. 
2 £3 oS, 13. FATHER’S NAME ; ? 14. MOTHER'S MAIDEN NAME i a 
x > : 2 
NEES ee William Rephann Emelia C. Engle 
29 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ Address > 
3 (Yes, no, or unkown) icaimentantaes : 
= _No 14-16-2048\mrs, John Loewendick Rt.5 Cumb, Md, 
= | 18. CAUSE OF DEATH [Enter only one cause per ‘for (e), (b), and (c).) INTERVAL BETWEEN 
& PART I, DEATH WAS CAUSED BY, 
= : ‘ "IMMEDIATE CAUSE (2) CORONARY OCCLUSION _ ? | SUDDEN _ 
s Hb DUE TO 
e ‘Conaltcohnti tay, Pw Alek ws CORONARY SCLEROSIS ly. =-- 
2 
& 
= 
a 
2 
S 
z 
2 
a 
& 
3 
ry 
s 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Lt Inquiry LX} (4 and in my opinion 
Accident ie) Suicide iat: Homicide fe! Undetermined manner By 

es CHIEF MEDICAL EXAMINER [_] 
a ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [JX JUly 26, 1963 


LL EXAMINER: This certificate should be executed wi 


death resulted from: Natural causes 


8 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and In any event 


ACTUAL 


SIGNATURE M.D. 


Ze 
a 
a f EXAMINER'S 
Ds H} NAME (Typa) NEDICT SK TAI TC, Mi Dy Address (street, city, oie or county} CUMBER LA iP. sp 
e g ~~ 132a, BURIAL, Chen oty "22b, DATE THEREOF CEMATERY ORCREMATORY |. LOCATION (City, town, of country) (Stata) 
REMOYAL (Specify 
on y Buria 7/29/1963 roe Mary*s Cem, Cumberland, Md 
e Q 23. FUNERAL DIRECTOR = ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. fecx SIGNATURE 
VS. AISME 


5M 9/60 


oom lidy 29 1963 Chovlag Judge. 


—————— ————— 


Charles L, George Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08542 CERTIFICATE OF DEATH 08530) 


3 6 = 
a g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
‘s £ COUNTY 
o 25 % e. STATE b, COUNTY 
5 sce MARYLAND | Mar eyland Alleg -@gany =. 
= 2 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ae corporete limits, write RURAL and give neerast town) 
eae 4 write RURAL and give neerest town) 
So sae 4 Frostburg ‘oe Lonaconing . 
Capped f= ted d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS #15 RESIDENCE 
ae ON A FAI 
4 EY nes, 
pf 42 ©/ |___Miners Hospital a West Main __| ves No 
g a 3. NAME OF First Middle Lest 4. DATE Month ‘Day Yoo” a 
an DECEASED i OF 
ae ul Janet Ritchie Tre dy Fa BS 19708 
S= SHySER |6. COLOR OR RACEI7 mapRiED LU Never MARRIED [] | ® ‘DATE OF BIRTH [9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
-I y "Bove |’ Months Days | Hours | Min. 
3 emale White | woows fe vores] November 26 188 0) ; 
g Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tome & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) 
: House Wprk_ Own Home_ Lonaconing, Maryland U.S.A, 
: 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
2 James Ree < 2 Jeme Aunagds Sn ds 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivewarordelesofservice) 

2. Mrs.James Burt Lonaconing, Md, __ 
ets 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and 8 y hter" INTERVAL BETWEEN 
SEE augnter ” ONSET AND DEATH 
sag! PART I, DEATH WAS CAUSED BY: ty 3 Ae 

IMMEDIATE CAUSE [e Po SAw NWAQALANEAAARA ps oh Sr ea ' 


1 ! 
Conditions, if 
geve tise to imme 
(8), steting the un: 
cause last. 


fin), et assiae Sha sgattie al Nr Tr lwo, 
for Eee ces Steels. eS rn a ae 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) HASTE 
2 a ERFORME! 

< yes [] NO BY 
© [20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Pert II of iter 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 

5 Hour ta:it! While Net While fectoty, sireat, ollice bidg., ete.) | 

= p.m. 19 work at work i 


‘OR: After this certificate has been signed by the attending physician and complet 


irector, page 3 should be detached for use as the burial-transit 


certify that (I) (this attended the deceased from. 3 that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending phys! 


> 
é 
6 
a 
z 
a 
3 
$ 
E 
_ 
6 
a 
no 
; 
B 
3 
2 
iz 
2 
= 
6 
= 
8 
= 
23) 
a 
cy 
a 
4 
= 
a 
° 
me 
= 
= 
3 
& 
8 


: saw the deceased alive on... BR and that death occurred Pay an from the causes Ynd on the date stated above. 
8: eee ts ATTENDING MED STAFF 7b. NED 
at a { 1 vr “mo. | PHYS. A pimector [} PHYS. [] SUG 
Is as U 22e, PHYSICIAN'S * ~|22d. ADDRESS 
a nae LRN S IQ. M.D] LOVACNING PAD) < Wot Bw 
Cee We. oval GRENATION:] 280, ATE THEREOF i" NAME OF CEMETERY OR CREMATORY ‘a LOCATION (City, lown or county) {Stete) 

9% 9% Bur 2/5/63 Oak Hill Cemeter Lonaconing, Mé, 


VR AIS uN 24 urd DIRECTOR'S SIGNATURE ADDRESS. 2Se. 3 S963 REG! R'S SI TY) 
nM George Eichhorn Lonaconing, Md. DATE Wg 2 Ti Meccgpes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sl 
4 
a3 


sy) MB 08543 CERTIFICATE OF DEATH 08534 
83 1 rage OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: {Sox 99) SE 
ONE . COUNTY *. aia b. COUNTY 
2c ALLEGANY MARYLAND YNOMAN , PA. BEDFORD / 
Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporate limits, write RURAL and give neares! lown) 
Zets write RURAL and give nearest town) 
S32 CUMBERLAND 9 HRS. HYNDMAN 
2 Ay ra d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS > oe IS RESIDENCE 
>a8 HOSPITAL, Late 
a = cur 2 vss] NOG 
= an ee Bical fer First Middle Last 4. DATE Month Day “Year 
a, oars MR. WILBERT Je SHAFFER ome ) 6 B »8 

y)5 SEX 6. COLOR OR RACE) 7_ MARRIEOR ] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Mont 


Deys Min. 


M WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


1/9/02 st ise 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Hours | 
| 
I 
12. CITIZEN OF WHAT COUNTRY? 


wipowep [] _—ivorceD [7] 


Kelly Springfigld HYNDMAN, PA. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . = ¥ 
CECIL SHAFFER LYDIA MASON ; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyasgivewer ordatesofservice) 


No_ 214-14-7613 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)-] = 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


> +} DUETO 


Ve ° Y . 
Conditions, if any, which (b)__ Levelt We A ihe Mai,bet ti 


gave rise to immediele cause 


{a), stating tha underlying ( OUETO obte, £ Whe 
use lat te LL NLL LILO ee | Vyesieop 
OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. UTOPSY 


WINTERVAL BETWEEN 


ONSET ra plees 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 

2 z PERFORMED? 

3 Q at YES [_No Ee 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCKBB i URED. (E fF injury i Il of itam 1B. 

© | Or CONTHBDTING 1] CAKE OF DEATH | 228 DESCHIBE HOW IMiuRY occ (Enter neture of injury in Part | or Pact Il of itam 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ——~—~—-‘(Counly) (Stele) 

S figur’ "etm. While __ Not While factory, street, office bldg., etc.) | 

= raed 19 jat work ["] at work [_] { 


21. | certify that (I) (this-hospita}) attended the deceased from.......4 tf(ape edaeeee to -, ayer 1982, that (1) (we) last 
saw the deceased alive on.., 2 and that death occurred 3 3 SBA Moa the causes att on the date stated above, 
22a. SIGNATURE 7 2b. DATE 
Lobb Y MO. PHS Ea” DIRECTOR oO ams. Vb-62 
22e. PHYSICIANS i“ 22d. ADDRESS 
MA" DR, JOHN TOPPER HYNOMAN, PA. 


23d. LOCATION (City, town or county) (State) 


Hyndman, Pa. RDj-1 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE JUL 9 _fthe rts }- a, i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit permit. Then please remove £6 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician, 


[7- DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


q- &Z. | Paho Alto Cemetery 


ERAL DIRECTOR'S SIGNA’ ADDRESS ka 
ANS (4) iat Lei Hyndman, Pay 


hours after 


s that the death certificate be executed within 24 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia: 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


completely filled in by the fu 


tarbon\ papers. Pages 1 and 2 
enf—Mathih 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


YR AIS (4) 


* $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08544 CERTIFICATE OF DEATH 08532 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed livad, If institution: Rasidance befora admission) 
Se sip! 2. STATE b. COUNTY 


ALLEGANY ; MARYLAND PENNSYLVANIA BEDFORD Vv 


b. CITY OR TOWN (if outsida corporata limits, “¢. LENGTH OF STAY IN tb || e. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva nearast town) 
writa RURAL and give nearest town} 
CUMBE RLA NO 45 DAYS || —saRT. 1, ARTEMAS. 3B 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
ON A FARM? 

|__ MEMORIAL HOSPITAL = | F = SE 
3. NAME OF Sway “Middia Lest ea DATE "Month: Day Yaar 

DECEASED | 

iy eBierierin) BESSIE MAY SMITH BERTH (JULY 419 63 


S. SEX 6. COLOR OR RACE 


FEMALE | WHITE 


IF UNDER 1 YEAR 
Months | Days 


F UNDER 24 HRS. 
Hours | Min. 


7, MARRIED [XJ NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE pa 


wivoweD[] _—vivorceo[]| AUGUST g, 1886 yrs 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? | 


HOUSEWIFE PENNSYLVANIA Us S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AMOS ELBIN ALICE ¥66# TEWELL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) MEMORIAL AVENUE 
- a2 ‘ Pw. _MEMORIAL HOSPITAL CUMBERLAND _| 
18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) = = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ne L 
IMMEDIATE CAUSE (a) Bhecte ree & 2 rene: 
4 LhY DUE TO es hag 
Conditions, it any, which (b) Expbr. pieeds CJ a ch. Tae ae ERA 
gave rise to immadiata couso | 
(a), stating tha undarlying < 
cause last. (e) Ss Sts 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
s yes [] No [1] 
 [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part ll of item 18.) Ss 3 
E | OP CONTRIBUTING {] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (Stata) 
5 hae he, While ___Not While foctory, street, offica bldg. ete.) | 
3 ea, 19 at work at work 1 
Laue A 19.4.3 to aj "1 198.4, that (I) (we) last 
saw the d sed alive on. and that death occudsdQ.. A.s.M,drom the causes and on the date stated above. 
22s. SIGNATURE, 22b. DATE 
= ATTENDING STAFF SIGNED 
Cth mo. | PHYS.  [] DIRECTOR 1 ays. 
ie. PHYSICIAN'S 22d. ADDRESS (22 /§ J /CENTRE/ ‘STREET 
NAME {Type} we MA 


Qe, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


FAIRVIEW XIAN CEMETERY ARTEMAS, PENNA. 


‘238. BURIAL, CREMATION, | 23b. DATE THEREOF 


emo TAT 7 pe 7 ie 63 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


orm 1 1963) [Chorley Joep. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ee Z: Hofer CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di oF ARS Ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND» 
CERTIFICATE OF DEATH (8533 


last birthdey) 


ies "V6 5 | cn 


1, BIRTHPLACE (County & Stata, or foreign eountry) =i] 12. CITIZEN OF WHAT COUNTRY? 


CUMBERLAND, MARYLAND =| U.S. AL 


14. MOTHER'S MAIDEN NAME 


Months | Deys 


FEMALE WHITE 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


wow [] _pivorce]| JULY 11, 1963 


10b. KIND OF BUSINESS OR INDUSTRY 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bait! a. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY - 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, wrile RURAL end give neerest town) 
write RURAL and give neerest town) 
3s CUMBERLAND 10 HRS.4QMIN. 
Z y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=) ON A FA\ 
32 MEMORIAL HOSPITAL 4 4 __20 ARCH STREET ves] NO 
saa 3. NAME OF First Tag les “Tast 4. DATE Month Dey Year 
eae ype or print DEATH 
= or prin 
8se io CATHY LEE SMITH JULY_12_ 19 
was 5. SEX &. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [X] | 8+ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 Fi 
3 
> 
Fs 
a 
oo 


13. FATHER’S NAME 


lease remove car! 


|____GRAYDON BI SMITH PEGGY LEE HINES . 
d 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= (Yas, no, or unkown) | (Ifyesgiva wer ordatesofservice) 
MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one ce: je For (e), (b), end éc).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: res po 


IMMEDIATE CAUSE (e). 


; 23 J DUE TO Ap Rae. 
Conditions, if any, which (hey 


ate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. 
_., be filed with the State Dept. of Health prior to burial, cremation, or remo) 


{b) = SS = 

gave rise to immediete couse 

{e), steting the underlying BoSTO 

couse last. te) é 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ite) 19, ALSO 
< yes [] No [J 
3 [20a ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part Ii of item 18. w 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH el a ale Ia aah ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Yeer |) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : 20f. (City ortown) ——=—(County) (State) 
5 (er Pye While __ Not While factory, street, office bldg., atc.) | 
*. an 19 et work [_] at work [_] i 


. | certify that (I) (this hospital) attended the deceased from.............. ee a , that (I) (we) last 
the deceased alive on... , and that death occurs YO Aw, from the causes and on the date stated above. 


ATTENDING, MED. STAFF j 
mo. | PHYS. [J DiRector [] PHYS. [} uk C9 1063 
224. ADDRESS oe 


NABFROP*) OLIVER 122 S. CENTRE ST.,CUMBERLAND, {MARYLAND 
We, NAME OF CEMETERY OR CREMATORY Ka pea (City, town or county) (Siete) 


. DATE THEREOF y PRT eee CUE: use berkand, ape 
pa 


PHYSICIAN'S — 


22e. 


U 


BURIAL, CREMATION,. 
MOVAL (Spacify) 
ematien 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Muky 1S, 1963 
vs 
24 FUNERAL DIRECTOR'S \ATUJ ADRRESS: pa. 25a, REC'D BY REGISTRAR | 25b. REGICTRAR’S SIGHATURE 
Ce mM < Sumbevland. Md cae JUL 17 1963 ficken Spe 
id 4 a 


ite 


e 
x 
= 
a 

= 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es Sl Q85S@BPICAL EXAMINER'S CERTIFICATE OF DEATH 853 


2, USUAL RESIDENCE (Whe: 


= 
7 


1. PLACE OF DEATH 
a. COUNTY 


deceesed lived, If jom Residence before edinission) 


| 18. CAUSE OF DEATH [Enfar only one cause per line for (e), {b), end {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


> © e. STATE b. COUNTY 

52 f Allegany MARYLAND Maryland 

ole ® b. CITY OR TOWN {if outside corporete limits, j ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
SSE write RURAL end give neerest town 4 

of See _____ Cumberland DiO,A. wes Rural Cumberland ro 
>> 5 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS RESIDENCE 
e — ON A FARM’ 

Gg 

eS 2379\_ Sacred Heart Hospital to. 91 wiigy ya. ves [NO fh 
Ew ane 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeor 

i | Do 2 DECEASED OF 

= = ee (ype or eg, Charles . Ray Smith | DEATH 1 

<a Seah 5, SEX 6. COLOR OR RACE] 7, MARRIED §€] NEVER MARRIED [1| 8 DATE OF eiRTH 9. AGE (In yeers RIYEAR| iF UNDER 24 HRS, 
32 q lastibithday) arts Deys | Hours | Min. 
388 Male White wipowed [] __bivorceo [J] May 15, 1900 63 

eat . Ya. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BF ee {Stete or forsign country) ~ 1/12, CITIZEN OF WHAT COUNTRY? 
an o o done during most of working life, even if retired) | 

Ly ee | o 

3a” 3 __Retired Farmer ee | West Virginia mie 9 A, 
= £99 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 

Nea oO Small 

£02 15. WAS oa pavid. INU. Snith 16, SOCIAL SECURITY NO.) 17, Sr ar ar JN Wer 

Fa (Yes, no, o unkown) | (Ityesgivewerordelesotservice)| las aR F. D. AL Valley | Rd 
BE S 215-26-6277 Mrs. Sarah Smith Cumberland, Maryland 
2 =. 
a 

8 

3 IMMEDIATE CAUSE (e}__ CORONARY OCCLUSION : _|_ SUDDEN > 
2 of Def DUE TO 

3 Conditions, if any, which {b) CORONARY SCLEROSIS e=ee 

= rise to immediate couse aw =o 
2 steting the underlying (PVE TO 

2 puncarlyla 

2 


(c) 


Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


= 

oO 

a 

& 

a 

= 

mo 

o iar tasioe — _ Al acm 
=f F3 ‘ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA (HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
82 2 —- re gee 
29 
13s 5 (ies i nsive cardiovascular disease sal PBS? 
© = 20e. EXTERNAL CAUSE WAS | 20b. ert aig INJURY cardi ata nelure of injury in Fert T or Pert Il of item 18.) 
ae & | PRIMARY C] or CONTRIBUTING []— | 
Wo © | CAUSE OF DEATH. 
2e ee = = = 
as < [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f, (City or town) {County} (Stete) 
as Z HB irocasc si ileus weaves fectory, street, office bldg., etc.) 
xs = ‘as 19 et work [_] et work [ ' 
ey 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection inquiry {%]. and in my opinion 
os death resulted from: Natural causes [J], Accident [_], Suicide [[], Homicide [[]. Undetermined manner [_] 


yi. ¢ CHIEF MEDICAL EXAMINER a 

ere eaie fiw 4 y arte) _ yp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
geminine DEPUTY MEDICAL EXAMINER] July 5, 19 1963 
NAME (Tyee) _ BENEDICT SKITARELIC , M.D. Addross (Stroo!, cily, town, or counly{Symn| Land, Md, 


er. 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country] 


(Stete) 
REMOVAL (Specify) 


Burial __| 7/7/63 Zion Memorial Park -—s Cumberland Rt3 _ Maryland 
ieee FUNERAL DIRECTOR 


‘ADDRESS 2ae. “SUL'S 1968 pee ge ee a 
DATE. : 


4 should be forwarded to the C! 


TO DEPUTY 
please execu 


| _Ruth E, Silcox _Cymberland Maryland 


MARYLAND STATE DEPARTMENT OF HEALIA 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nEALT DEPT  — CSSMPICAL | EXAMINER'S CERTIFICATE OF DEATH 08535_ 


% \ 2 CHIEF MEDICAL EXAMINER [_] 
Tes ahell , ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE 3 =D 


4 should be forwarded to 1! 


2. USUAL RESIDENCE (Where atesed Nizee: If institution: Residence belore adinissic nj 
=e. Ee SSL NAY e. STATE b. COUNTY 
gea° nF ogee Ss 4 ee) by ot) a 
ee) b. CITY OR TOWN {il outside corporete li |e, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
gos ‘write RURAL end give neerest town) y 
ae 2 Hr 
alee _ CUMBERLAND pal hal ° 2 CUMBERLA! a 
SOs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) a. ¢ RES 1D @. 1S RESIDENCE 
S ON A FARM? 
5 
yes [] NO 
eo _ SACRED HEART HOSPITAL = 995 KELLY BLYDs eft # 401 NO fad 
a 3. NAME OF First Middle onth Dey Year 
oO ED 
= (Type or print) 1 ear 
* eal EDNA_ RR, SOCKS | Peas = SUEY 201963 
ao 5. SEX 6. COLOR OR RACE/7, maRRieD JR] NEVER MARRIED 8. DATE OF BIRTH 9. sgt IF UNDER 1 YEAR| iF UNDER 24 HRS, 
208 jonths| Deys | Hours | Mi 
BREN  FRUALE WIDOWED DIVORCED 12-13-20 2 “A ac 
. £ je ; — a 
si N a ss = 108. ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. “(Stete or foreign country) ) 12, “CITIZEN ¢ OF V WHAT COUNTRY? 
o> 3as done during most of working life, even if retired) | 
Preiss 
23"3% | HOUSEWIFE gt ee U.S.A. 
£ 85 OF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
wes ge 
Nea fp 
23.625 NORVAL FURRY FANNIE SHORT 
£6en5 VAL —— a 
erste 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
gale (Yes, no, or unkown) | (IFyesgivewerordelesofservice} 
Beggs NO PI'S CHART 
e§sae —— uP a ————— 
527. 148. GRUSE OF DEATH lEnter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ee25 5 PART |, DEATH WAS CAUSED BY: th day ag 
S325 2 , IMMEDIATE CAUSE (el Intracranial hemorrhage : 4 | 4 days — 
Cc bm ) 
eset | | 903. ie 
2 =a 
a263 YZ Conditions, il eny, which (b) Contusions of brain 4 days 
Sov 09 geve rise to immediete ceuse 
£55 ae (a), stating the underlying ( PVE TO 
aos aneeeee 
ZEEBS _gouse_ leat, Sie eh eS oe ta) —— z 
Sete se Fz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA WAS AUTOPSY 
Buteg ce] Se oe PERFORMED? 
28505 NS ves [J no 
oR ao = | Zoa. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) . ~ 
geese f | PRIMARY ip or CONTRIBUTING [J | 
coke ols & | CAUSE OPBEATH. my th + head chair 
Zand Pa ; el] at home striking head en cha: > LF Pass 
ese OG %1Goe. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
a 5u Ba ) FA Hour an White ‘ha streel, office bldg., etc.) | ” ss Ms 1 
Soe. 6 l= PB. 19 et worl ome. | Cumberland , Alleg. aryland 
Beta oY a - Fi = 
opel oe 21. I certify thet took charge of the remains oats A held an Autopsy Inspection (xl. inquiry (% and in my opinion 
S55 : : 
ole O8 death resulted from; Natural causes [1], Accident [$f Suicide [_]. Homicide [_]. Undetermined manner [_] 
“Se = 
3 
AS 
z 4 
5 
se 
3 
Or 
a 


ro 
ia 8 EXAMINER'S DEPUTY MEDICAL EXAMINER J] July 20, 1963 
x 
ze is Name (Tyee) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or counumberLand, Mde 
a 3 P| F2e. BURIAL, CREMATION,| 22b. DATE THEREOF aac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Store) 
2 REMOVAL (Specify) 
% 
oie 7 = 24 ~ 63 | ALLEGANY CO. CEMETERY CUMBERLAND, MD. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JomJUL 25.1963 fCorées Jape 


23. FUNERAL DIRECTOR DRESS 
VR AISME 
5M 1/62 jee = of, : 


MARYLAND STATE DEPARTMENT OF FEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 6 
D 


08548 CERTIFICATE OF DEATH 


s “ —= 

& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residence befora admission) 
° SHOUT, a. STATE b. COUNTY 

a SE ANY. ____MARYLAND || MARYLAND ALLEGANY 

= F323 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 

ie lee writa RURAL and giva naarast town) , 

% £38 |-._CUMBERLAND CUMBERLAND ae 
£ Bees d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS * ae 1S RESIDENCE 
= rd ON A FARMi 

5 a5 / 

@ = __SACRED HEART HOSPITAL __||_npg.3 Box ; __| sig No] 
& 23Q 3. NAME OF ‘First : “Month Day a 
5 2 an pac oEaeny 
@ £Qc ype or print) DEATH 
fee ee ; Re STACEY at JULY __20 __ 1963, 
eke $3 - c ORRACE) 7, MARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRTH % Say IF UNDER T YEAR| If UNDER 24 HRS. 

2 Months) Days | Hours Min. 
2° B82 WIDOWED & ovorceo[]| 3425-82 61 os 

§ see 103. Usual eA Rion wee FE, work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= wee dona during mos! of working life, even if ratired) 
ge 
5 Sse HOUSEWIFE OWN HOME . UeS.Ae 
2 S ee 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
J ay 
fe) eee 
ee HUB ALARESIE A) i rroianwg ISA GRAULIGH,_(D) — 
e ss 15. WAS S? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 42% (Yas, no, aaegtew (Ifyasgivawarordatesofsarvica) 
es 2 0 NONE t 
B.2a8 ea ae ee 

Sets 18. CRUSE OF DEATH [Enter only ona couse "0 we D for ye ib), and (c). mass Ay . “| INTERVAL BETWEEN 

fo gb PART |, DEATH WAS CAUSED BY: t ot UZZe ee Ze 

Fey Roe IMMEDIATE CAUSE (a) ay -_ BS BAM a 
£et a , 

og Sao Xf 

Panes of f DUE TO Wx of ZZ, 

“Oo 
g2cfe Conditions, if any, which o) ‘a J ial 4 P49 
oe t geva rise to Immadiata causa oe li ce 
2 SO) Bhs (a), stating tha underlying ( DUETO 
. £ causa last. (c) 

a 5 pete —— 
F.) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS AUTORSY 
= 2 |e 
a Ys yes [] No [] 

© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar natura of injury in Pact | or Part Il of itam 18.) ~ 
a | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) 7 (County) (Steta) 
a Hour a.m. Whila __Not While factory, street, office bldg., ete.) | 

= p.m at work al work | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


20M 5-63 


attended the aay sed from... Soapae Le Bele 
ie a 12... and that death occurred at... ......M, from 


@ causes and on the date stated above. 
22b. DATE 
ATTENDING. ED. STAFF SIGNED 
Mp, | PHYS. Director [_] PHys. [} 
22d. ADDRESS ‘ 


55 GREENE STREET CUMBERLAND, MARYLAND 


23d. LOCATION (City, town or county} 


ba ae that (I) (this ay 
saw the deceased alive on A 
22: TURE 


22c, PHYSICIAN'S 


“wt POR, E, BRINGS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 


(Spacity) 


91963} NORTHWOOD CEMETERY 
R AIS (4) Agu } sgh Gubstbead, yb 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certificate has been 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wu. 2.4- 1963 Cleef, edge 


4 


—_ 


1X 
FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


}  O8BRICAL EXAMINER'S. CE Ja ale OF DEATH Q8537 


1, PLACE OF DEATH 2. USI £94 G6 aWblir {Whare deceased lived, If institutlon: Residence before admission) 
e. COUNTY 


- SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


o = a, STATE b. COUNTY 
caus Allegany MARYLAND | Pennsylvania Cambria  / 
a ae b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If oulsida corporeta limits, write RURAL and giva nearest town) 
$ Be write RURAL end give neerest town) \ > 
bes Expired while riding as a passenger in Jehnstomm i / OOK 
- bl] iS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS cs 1 SES DerycE 
: _aute on Rt 220 mi North of Cumberland 1606 Menoher Blvd [yes [] No 
o2-. ai ee 
< eo 3. NAME OF Fist Middle ~ lt ~*| 4. DATE Month | Year 
re DECEASED OF 
. (Type or print) Thomas Luke Stafford PEA duly: oh 19 63 
> 
i) 
E 
0 
Oo 
a 
a 


= 
2 
= 2 7. MARRIE NEVER MARRIED [_] AGE {ln yours (IF UNDER | YEAR] iF UNDER 24 HRS. 
: td Months| De H Mi 
Beas Male Vitite vnandees ovorcio []| February 13, 1896! 67 = |" | "| Me | 
a <= TOs, USUAL OCCUPATION + Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=858 done during most of working life, even if oy J 
gent Retired General Supt- Peal Peacock & Kerr) Penna USeAs 
Bei BS, P13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME ee 
rr John Robert Stafford Mary Ann Fletcher 
OF 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Add 
iP. (Yet, no, or unkown) legac, acaagi: Meg 4 Y, /2 Bevel ey Pte Af foud eee Bee Menoher Blvd 
sé -03=-2846 te gee ao ae 
= CAUSE OF DEATH [Enter only one cause a for (e], (6), end (c).] & INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY Al 
THe AER CORONARY ocowusION __| Soba" 
eh a v DUE TO 
Conditions, it any, ‘ay, b CORONARY SCLEROSIS o<-- 
i= a 


geve rise to immadiata cause 
{e}, steting the underlying 
cause lei 


O22 TO 


(c) 


pending” in pen 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS AUTOPSY 
a) [ANE eee 4 
5 Vis < a i ae = =_- a: ves Ry SNORE 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Pert Il of item 18.) 
2 E ] PRIMARY (] or CONTRIBUTING (] 
at & | CAUSE OF DEATH. 
= nf 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
5 a Hour e.m. While Not While factory, street, offica bldg.,. ete.) | 
S = eine 19 jet work at work 1 
gs : : : — 
9 21. I certify that | took charge of the remains described above, held an Autopsy [tm laspection , Inquiry and in my opinion 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


death resulted from: Natural causes KJ, Accident ["], Suicide []. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 


s t f 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Cur ~, 5 rege at O 


= 
a 
2 
“gy 
3 
@ 
aa 
% 
+ 
5 
= 
5 
x 
3 
B 
aS 
2 
3 
= 
U 
2 
= 
2 
3 
3 
2 
5 
= 
Re] 
3 
z 
3 
3 
c- 
3 
+ 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


me b ea DEPUTY MEDICAL EXAMINER [X July 2h, 1963 

Bs _/.| _| NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county] Cumberland, Md. _ 

es g Ze. BURIAL, CREM. | 22b. DATE THEREOF | 22¢., Tae ‘OF CEMETERY OR CREMATORY “22d. 2d. LOCATION ( (City, town, of country) (Stata) 
& South Fork Penna 

- 3 i 23, FUNERAL a oe 1/21/63 BE Re 24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

as ‘HH. Lee Silcox __Gumberland Maryland | olf 26. 1968 _f2 Leonrbg Jeeceg ee 


DQ 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. ah 08550 CERTIFICATE OF DEATH 08538 


wa 
FJ 
o 2 = 
5 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
bs. Big fae SLAY a. STATE b, COUNTY 
E43 ae esl MARYLAND 
>ss b. CITY OR TOWN [if out: imil ¢. LENGTH OF STAY IN Ib . CITY OR TARTAN cocae Tints, writa RURAL and giva naaras! town) 
2 as write RURAL and giva ist town) 
£75 
2 
035 |__ CUMBERLAND Th DAYS  — - = 
= z ‘s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) aeROSTRER! e. fS RESIDENCE 
Sa 5 ON A FARM? 
3¢2 CRED HEART. HOSPITAL wt net 
a4 be = ~ . — = = = 5 
sas . NAME OF First Middla ~85; TPRMOND “ST ree ‘Month Day Year 
B82 | theorem ELIZABETH BE 
bce (Type or print) J SULLIVAN DEATH 7 B 19 63 
2 2 a S. SEX 6. COLOR OR RACE/7. marRiED Oo NEVER MARRIED fe] 8. DATE OF BIRTH . 3 Secon IF UNDER 1 YEAR iF “fF UNDER 24 HRS. 
oo ithday) | Months| Days Hours | Min. 
¢ z € FEMALE | WHITE wipowen [-] — ivorcio([] | O03 OI yes. | 
3 i 3 102. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E> dona open A a es fife, even if ratirad) 
z 
£& ookkeeper Potomac Rd@ison| MDe Lt US& ie 
ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
38 ECEASED 5) 1 ; DECEASED 
ea D ED wiiiiam P. Sullivan ) Ca gee (Feldman) _ 
i 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
= (Yas, no, or unkown) | (Ifyas give warordatasofservica} 


eS 


ut ° 
10-470 PI's CHARE Qras as Sts Pos tburg, iid 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (<).] ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) SAR eomfg ~ al oa. ae ae “ 14 pe t= 


DUETO 


Conditions, if any, which {b). 
gave rise to immadiate cause 

(2), stating tha undarlying ( OVE TO 
causa last. ; a te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Scaii[aee PERFORMED’ 
NWowF ves [] no [] 


208. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OP CONTRIBUTING [] CAU DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, | 208. (City er See (County) 
1 


a 
5s 
13) 
= 
“a 
be 
a 
a 
is 
5 fica bl )} 
a Hour a.m. While __ Not Whi factory, streat, offica bld., ate. 
i & 9 at work [|] aypr6rk [[] 
2] 0 I) attended the deceased fro 
ae 19.G.2., and that death occurred at 
O&A 
4 ATTENDING MED. STAFF SIGAED 
x qd } 2, Gy Mp. | PHYS. BS pirector [] Puys. (J . vi S62. 
Bee BFSESICIANE 22d, ADDRESS 
YP) 
625 _DR._M.M,ROTHSTEIN__|_,8 BROADWAY, FROSTBURGH, MD q---- ---- 
Tig 8. [53e, BURIAL, CREMATION, |23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
AL esi 
ere \|_"“Burfai” | 7-16-1963 jst. Michael's Cemetery) Fros tburg ,M 
\ a 7 . E 
24 ps po aa SIGNATURE ADPRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
r be Ho Frostburg ,Md 
VR AIS (4) as ; Peat) 5 / 
en 7. : sty -2-5-1963.1 66 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION £ a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 08551. CERTIFICATE OF DEATH 08539. 


PART 1, DEATH WAS CAUSED BY; i [ e je SET AND DEATH 
aati: IMMEDIATE CAUSE {e)_ : 4 . = = 7 


& ER 

a 2 \ | 1: PEACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca belore edmission] 
o = } Aye UU a. STATE b. COUNTY 

3 2 ALLEGANY _____ MARYLAND | De ALLEGANY 

= 2 b. CITY OR TOWN [if diisida corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town] 

~~ 580 write RURAL and give neeres! town) 

Sb ey 4 DAYS |) 5 WERTERNPORT =k > ee 
Boge oe [jb |  & NAME OF HOSPITAL OR INSTITUTION Git notin howpitel, give strest address) dd. STREET ADDRESS 1S RESIDENCE 
. ON A FARM 

Ade 

e 3 _ SACRED HEART HOSPITAL athe 218 MARYLAND, AVE. vessels 
+295 3. NAME OF First Middle Lest "| 4, DATE Month ‘Day 

3 SBR DECEASED : OF 

t) 
ie {Type or pri JOHN fle) THOMPSON vee Ae) Wg 
o 5 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH “]9. AGE (in years jIF UNDER 1 YEAR| iF UNDER 24 HRS. 

£2 3 7. MARRIED [XJ NEVER MARRIED [] tout bithéey) | pomes] Deve Hose 
2 = § MALE WHITE | wow] _ vivorceo [] 923099 | 63». 

6 as TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working life, even if retired) 3 

ra 

§ 8 SHOP CRAFT B&O RR MD. o A ae 
= &g 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

25 Miles T% Stal 

3 3a Miles Thompson > | Gatherine cem = =< 

e 8§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ Fa (Yes, no, of unkown) | (If yesgive wer ordetes of service} | 

= a 

B2e ee |705-09-7069 _PT,8 CHART. inden eat 
~—¢e = 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).] INTERVAL BETWEEN 
sga5 

; c: 

2 a DUE TO 

z = Ne ae . 
z = ‘onditions, if any, which) (by = fi F 

< 90V8 Fite to immediete ceuse..(* 
= up DUETO 


{2}, steting the. underlying’ 
cause last. {e) 


he burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


retained by the hospital or attending physi 


ficate has been signed 


a Smt z PART il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS AUTOPSY 
a Sle e, a > PERFORMED? 

Sees § eae L ey | They reap Batak ves T] yo 1) 
te = [209. ACCIDENT WAS UNDERLYING [] | 20b. BESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Pet I or Per Il of item 1B.) 

5 ad & | ORCONTRIBUTING L] CAUSE OF DEATH 

oy =y & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ORS < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “{Stete) 

=] Parcs 6 Hela While __Not While fectory, sireet, office bldg., etc.) | 

8 ae z ean! 9 at work [_] at work [ ] i 

B 08 21. | certify that (I) (this hospital) attended the deceased from. ue ? 19.63, that (I) (we) last 

< 23 eon Ws and that death occurred a¥0 = rom the causes and on the date stated above. 
eg 2 ee DAE 
Py ATTENDING, MED. STAFF 277 SNED 

Havas mo. | PHYS. pinectorR [] PHYS. [] 7, 

< oi a a a 22 rT i ra a — >. . > 

Hees | ‘45S"N. CENERE ST. CUMBERLAND, MD 

2 25 : a at fe. Se eee 

Re E gy 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county] 

gars REMOVAL (Specify) 
ovot b=, 
ne OH 


Bane a 5 our. cTOWS saute 3- St rsters- z r > OL swe negate jog ° 
15m 7-628) 45, C Westernport, Md ‘ [DATE a Ws v rege. 


1 


FOR S$ 


E 


HEALTH DEPT. 


ia 
s 
a 
3 
g 
2 
€ 


Ith, 


irector, Page 


id 
for your files. 


State Board 


after death, 


@ 


and 3 to the fu’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retain 


in 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 and 2 wy 


in Item 18, Give Pages 1, 2, 


LL EXAMINER: This certificate should be executed wit 


© 


please execute thecertificate, writing the word “pending” in pencil 


TO DEPUTY 


YS. AISME 
SM 9/60 


t within 72 hor 


or its designated agent, prior to burial, cremation, or removal, and in any event 


— 


¥ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
wt of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay aghao! CAL EXAMINER'S CERTIFICATE OF DEATH 06540 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before seniien) 


e. COUNTY 
a. STATE @ ~b. COUNTY 
2 Allegany MARYLAND || _ Maryland Balto, City 
b. CITY OR TOWN {if outside corporate limits, @. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest fown) 


writa RURAL and give naerest town) 


nd, 


Baltimore, 


OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS BSG, 
ON A FARM 
Memorial Hosp. _ ; 5209 Alhambra Ave,, ves (] No [J 
/3. NAME OF (i emer Middle > Last 4. DATE Month “Dey ‘Veer ‘ 
DECEASED OP 
{Type or print} RWIN DARREL TREXLER DEATH July 30, 19 63 
5. SEX | 6. COLOR OR RACE|7. arpied BK] Never Marnie [7] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthdey) |"Months| Deys | Hours | Min, 
Male White wow] oivorceo]|June 20, 1932 31 yn. | | 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


Machinist | utledge Mfg. C Cumberland, Md, U. S. A. 
P13, FATHER’S NAME “ - MOTHER'S MAIDEN NAME a = 3 
Darwin D, Trexler Sr. Laura B, Ralston 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  __ ~ Adtes Balto. Md. 
(Yes, no, or unkown) | (Ifyes give werordetesot service, a oe 
No 17-28-769Mrs. Joan V, Trexler 5209 pe 1 AVGs, 
1B. ROBE OF DEATH [I [Enter only one causa per line for (0), (b), end (c}.] INTER VAL \L BETWEEN 
nee AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE. aie CORONARY occwus ION a. =< _ SUDDEN Ss 
“T of if DUE TO 
comnnee eae Polk CORONARY SCLEROSIS WITH THROMBOSIS, LEFT ---- 
‘onditions, ny, which (b)_ - - jie = 
gave rise to immadiate couse ———-— 
(a), stoting the underlying (| DVETO 
cause last. (¢) i 2 = —— 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To DEATH BUT NOT RELATED TO “THE E TERMINAL DISEASE “CONDITION GIVEN IN PART ile) 19. Se aU 
a a a D? 


ves X] no EJ 


"20a. EXTERNAL CAUSE WAS _ ] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pom 19 


21. I certify that | took charge of the remains described above, held an Autopsy {¥). Inspection (x. Inquiry [2 and in my opinion 
death resulted from: Natural causes m@. Accident [ar Suicide {fe Homicide |G Undetermined manner (a) 


‘ +7: ; CHIEF MEDICAL EXAMINER a 
ACTUAL Ave. L A EDICAL EXAMI DATE SIGNED 
SIGNATURE LOA. ke ta nins.{ SSISTANT MEDI: XAMINER oO 


pepury Mevicat examines KK July 30, 1963 


20d. INJURY OCCURRED 


While Not While 
et work et work 


206. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (Stete) 
factory, street, office bidg., etc.) | 


EXAMINER'S 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, cify, town, or county) _ Cumberland, Md. 
22a. BURIAL, CREMATIO ION, ] 22b, DATE THEREOF 22¢e. NAME OF " CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) = 
REMOVAL (Specify) 
Burial 8/2/63 Restlawn Mem, peed Cumberland, Maryland 
23. FUNERAL DIRECTOR - "ADDRESS ~ 


24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
‘|.AUG 2 196 6B es 


H. Wayne George Cumberland, Md, 


hin 24 hours after 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


faly filled in by ¢ 
urs after death: 


Paid 


7 


lease remove carbon fapers. Pages 1 and/2 


ding physician and com 


permit. Then pl 


or attending physician. 


rs 
2 
a 
o 
a 
> 
6 
As) 
® 
€ 
oo 
a 
: 
a) 
w 
a 
= 
83 
8 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


phckensr page 3 should be detached for use as the burial-transit 


YR AI5 (4) 
20M 5-63 


REE OSA A ?*S*PARRYLAND STATE DEPARTMENT OF REALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aoa ae OF DEATH 


08544 


1. PLACE OF DEATH 


2. sere RESIDENCE (Where daceased ae tk pie st Residence before admission) 


@. COUNTY 
ALLEGANY 4 MARYLAND * BE NNYSLVANIA On LLEGA RY 
b. CITY OR TOWN [if outside corporate Tl c. LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
we) worest town 
COMBERLA NES 32 DAYS HYNOMAN, Rt, # 1 
4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d, STREET ADDRESS *; TS RESIDENCE 
MEMORIAL — RE-#4- Corrigansville, ves [] No [Xl 
"3, NAME OF ~ Middle ‘Last | 4. DATE ~ Month ‘Day ~ 
DECEASED OF 
{Type or print) JAMES _ EDWARD TURLEY } DEATH JULY 7a 63 
5. SEX 6. COLOR OR RACE|7, MARRIED Eagnever mARnieD [| ® DATE OF BIRTH % AGE tn yoo IF UNDER T YEAR] IF =e 26ARS,_ 
irthdey! in. 
MALE WHITE wivowt [] __pivorceo-] | MARCH 3, $903 60 wea es aac a 
Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 1 kK 
Watchman, Construction Co ENGLAND Stafford Co, U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
HARRY TURLEY 


| SARAH SNELSON _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give waror detesofservice) 


{Yes, no, or unkown) 


No, 


16. SOCIAL SECURITY NO. 


1215-10-120 


17, INFORMANT Address 


MEMORIAL L_HOSPITA L 


PART |. DEATH WAS CAUSED BY; 


geva rise to immediete couse 
(a), stoting tha underlying ( OUETO 
couse last. {e} 


[m7 7 7 WMMEDIATE CAUSE (—_— 
as DUE TO 
Conditions, it any, which {b)_ 


| 1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b). end {c).] 


wih Dei a 


—MeAas 


_Primary site Prostatic | 


— ~~] INTERVAL BETWEEN 
ONSET AND DEATH 
2. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hee) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


Month, Dey, Yeer 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


Not While 
at work 


20d: INJURY OCCURRED 


ee and that death occurred at. 


200. PLACE OF INJURY (Home, — (County) — 


fectory, street, office bldg. 


20%. (City or town) ~ {Stete) 


yt 
yy 
i 


that (I) Qe) last 


id on the date stated above. 


8 cause: 


22b. DATE 
STAFF 


ca DIRECTOR OD prs. a, bale = 
72d, AHS 133 Va, 
Mbt “CENTRE Oty CUMBERLAND, MD. 


23e. BURIAL, CREMATION. | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 
Buriat” (7/20/63 Hillerest Burial ds Cumberland, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25b. REGISTRAR'S SIGNATURE 


Charles L, George 


Cumberland, 


JUL ’D BY REGISTRAR 


JUL 22 1963), 


Md, id 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08554 ver hidn OF DEATH ™ > 06542 


= 


ES 5 mT a oF dasa : 2, USUAL RESIDENCE (Whore decoosed lived, If institutions Residence before edmisslon) 
5 e. STATE b. COUNTY 
oka, Allegany NRTLENS “ Maryland _ Allegany 
2 = 3 b. CITY OR TOWN (if outside corporete limits, ‘| c. LENGTH OF STAY IN Ib | €. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
oe eee write RURAL and give noarest town] . 
a 245 | Cumberland | 6/22/1963 | \ Cumberland 
£ 3 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS ‘oF La Geek se 
+ 4 
@ 4 Allegeny Coumty Infirmary | Rt. #3. Box 43. Bedford in| ves [] NO 
a |AME OF First Middle Month Dey “Veer 
x ” DECEASED | 
5 eae Caroline Jones Wagner | Bene July ni, 19 63 
oe 5. SEX ~ [6 COLOR OR RACE| 7. maRRIED (never MARRIED [_] 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE RDF UNDER 24 FIRS, 
88m Aeris] ~Deys | Hours | Min. 
Fomale White WIDOWED i bivorceD [ ] 2/5/1875 


NOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii retired) 


|__Housewife _ = Nikep, Maryland SE ao aa 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ebeneezer Jones | Caroline Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (If yesgive war ordetes of service) 


16. SOCIAL SECURITY NO./ 17. INFORMANT p e0eBOx 599, Adis umberland » Ma x 
‘ae Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: Pr Be SC 

IMMEDIATE CAUSE (e) Cerne hS, Ligeti tba |. = 
“l UTS Bihac i Sth nsrnsy a Se¥e 
Conditions, if eny, which (b). 
geve rise fo immediete cause ?. 
{a), steting the underlying ( OUETO 


ereoriving. 6 
cause last, Ww aGelaee TiS eS 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ) BUT 


200, ACCIDENT WAS UNDERLYING []) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING {] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


that the death certificate be executed 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


19. WAS AUT 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


PERFORMED? 
yes [] No [] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 
While __ Not While fectory, street, office bldg., 
Jet work ["] at work [_] | 


20c. TIME OF INJURY Month, Dey, Yeer 


™, ; 20r. (City or town) (County) 
Hour a.m, e.) 


MEDICAL CERTIFICATION 


iJ 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-tra: 


that (1) (we) last 
M, from the causes and on the dale stated above. 
22b. DATE 


that (I) (this hospi atlended the deceased from. 


ATIENDING PHYSICIAN: The law requi 


saw the deceased alive on. 
22a. SIGNATURE 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


ATTENDING ‘MED. STAFF SIGNED 
he oy mo. | PHYS. fd _piRECTOR J] PHYS. x 7/8/19 1963 
Rei 226. CANS: 22d. ADDRESS 
NAME (Type 

a8 vl _Dr. Lee B. Mathews  _—_—s|_:‘W9 Greene St., Cumberland, Md. _ 
eee 230. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY —=«|’ 23d. LOCATION ee orcounty) ——ts«( Stat) 

o REMOVAL (Specify) 
020 \ | SvacaL TO AF C3 Sch SONS _ 2 Bue Mp 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - 25e. REC'D BY REGISTRAR | 25b. Jieest) SIGNATURE 


inerat 
=) 


t, within 72 hours after death 


te be executed within 24 hours after 


hysician and completely filled in by the. 


lease remove carbon papers. Pages 1 and 


$s 
8 > 
= a 
5 = 
o &Sa 
£ ags 
B £Oy 
3 D1 
oe 25 
peli = 4 
= be 
2S 
£etez 

o> 

aces 
5 4aga 
Pat ea 
= 
= 
£ 
© 
= 
ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or remoy6é 


death. Page 4 may be retained by the hospital or attending ph: 
director, page 3 should be detached for use as the burial-transi 


TO FUNERAL DIRECTOR: After this certificate has been sign 


VR AI5 (4) 
20M 5-63 


~ 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PYgiaiais ATsticaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH hs 


1. PLACE OF DEATH 08555 : 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
COUNTY e. STATE b, COUNTY 


pio A PEGANY. ne EN MARYLAND ALLEGANY 
R TOWN (iF oulside corporete limits, | «. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town 


RURAL and give nearest town) 


» 
— wa BERL AND = | =| 7) = LAVAL ee 
¢. NAM ITAL OR INSTITUTION (if not in hospital, give street address] d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
EART. HOSPIT. MARYLAND_STREET ves [] No] 
3. NA Ht HOS) rat aL Middle ~ 531, 4. DATE Month “Dey Veer 
DECEASED OF 
a neeaaral LOUISE ANN WAMBAUGH DEATH JULY 18 19 63 
5. SEX | 6, COLOR OR RACE|7. aapriep [CINEVER MARRIEDX.] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
5 birth Months| Deys | Hous | Min. 
wipowep [-] —_olvorcen [] 108-80 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


me | own Home PENNA ‘. 2 .S.Ae oa’ 


14, MOTHER'S MAIDEN NAME 


MARY WOLFORD WAMBAUGH (D) _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


— 17. INFORMANT "Address 


NONE 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


immeoiate caust (COX Pulmonale & Congestive Heart Failure _ ___|6 weeks —— 


DUE TO. 


Conditions, if any, which w Chronic Right Hemothorax & collapse ef rt, Lung ?_months_ 


geve rise to immadiete couse 
(a), steting the underlying DUE TO 
cai 


ou tet Pulmonary Emphysema with bullae a 


15. WAS. 7a Mt IN U.S. ARMED FORCES? 
Mosse or unkown) | (Ifyesgivawarordetesofservice) 


a 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
i= 

3| Three acive ducdena ulcers; mild diabetes mellitus Yespel NG ile? 
© [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ aStetel & 
rat Hour a.m, While __ Not While fectory, street, office bidg., ete.) | 

=z a 9 et work et work 


21. | certify that y) (this hospital) sth, the deceased trom June...28th-.. 1963. to. July...15th..., 163., that (1) (we) last 
yB....SNand that death occurred at Bq", from the causes and on the date stated above. 


22b. DATE 
l, ATTENDING MED. STAFF SIGNED 


Mp, | PHYS. [1 pirector [] PHYS. - Tal? A 


22d, ADDRESS 


WUNORTH MECHANIC ST. CUMBERLAND, MD. 


23d. LOCATION (City, town or county) —~=« Stee) 


(et 3 Node 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Se. REC'D BY REGISTRAR | 25b. 


B pot eas ANS 
24 FU DIRECTOR'S SIGNATU SS SS 7? 
——— (hese aD) ih, 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manerenp, 
= C&55REDICAL EXAMINER'S CERTIFICATE OF DEATH sO 4G 


1 
STATE 


» 


HEALTH DEPT. |0- evace or peatu ~ |] 2, USUAL RESIDENCE (Where deceesed lived, If insiitulion; Residence before admission) 
ee eo 2, STATE b. COUNTY 
eae Allegany MARYLAND || _ Maryland Allegany 
eee b. CITY OR TOWN {if oulside corporale limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and giva neerast town) 
$5 write RURAL and give nearest town) 
s2 fle Nr. _Cresaptown Z| Cresaptown, 
pel 3 | d. NAME OF HOSPITAL OR STITUTION tif not in hospital, giva streat address) a STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 
4 ea | Rt. # 220 4 mi, So, Cresaptown,|| ‘ Darrows Lane ves {_] No IX} 
= ‘3. NAME OF First z Middle Last y 4 ‘DATE Month ‘Deyo Veer ee 
8 DECEASED 
: {Type or pri DAVID GERARD WERNER | Siar July 5, 19 63 
= 5. SEX ~ 6. COLOR OR RACE|7. married [ONever MARRIED 8. DATEOF BIRTH 9. RSE tae IF UNDERT YEAR| IF UNDER 24 HRS. 
F st bitthdey) | Months] De a) enter 
Male White WIDOWED [-] DIVORCED Aug. 15, 1953 9 ym. pH jy la | gre 


. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


jone during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | II. Wiifecace ‘{Steta or foreign country) 


ile pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and In any event 


Item 18. Give Pages 1, 2, and 3 to the fui 
ng with form PM3. Page 5 may be retained for your fi 


s None (student ) __None __| Frostburg, Md, _ 2S 
r= 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
2 Kebneth C, Werner Frances E, Thoerig 
pee a Ha eile ae aaa 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Cumb = Md os 
None _ Mr, Kenneth C, Werner Rt, # 5 Box 145 
18. CAUSE OF DEATH [Enter only ona cousa per line for (0), {b), and (c).] a INTERVAL BETWEEN 
_PART 1 DEATIAMEDIATE CAUSE fe) CHUSHED SKULL _ ae | SUDDEN 
vi OlSK DUE To 
Conditions, if any, which w» (HIGHWAY ACCIDENT) =a Ble 25 


ge" ise to immadiete cause 
(a), stating the underlying ~ OUETO 
causa last. te) tt 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 


Zz 
518 PERFORMED? 

alls F- oles = 22 i ee Ea) eS 
| 20a. EXTRRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) 
| PRIMARY or CONTRIBUTING [) 
i ghee ALS BICYCLE AUTOMOBILE COLLISION _ > as. a 
oS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County) {Stete) 

g a Hg! o.m While Not While { fectory, street, office bldg., etc. d) 

aH ee pm JULY 5 19 63lat work L] at work = 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry y and in my opinion 


death resulted from: Natural causes (a Accident ki Suicide iin Homicide (a! Undetermined manner oO 
o CHIEF MEDICAL EXAMINER {| 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


& 


please execute the Certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Lr 
= - PSTUAL ie aap, ASSISTANT MEDICAL EXANWKEK KK X DATE SIGNED 
4 oot moakeren’s DEPUTY MEDICAL EXAMINER TX Jul 5, 1963 
ef NAME (Type) BENEDICT SKITARELIC, M.D, Address (street, city, town, or oumtumber land, Md. 
a a0) Ey Ge 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY “i 22d. LOCATION (City, town, or country) (Stata) 
REMO speci 

° Burial | HS 68 ISS, Peter & Paul Cem, | Cumberland 

23. FUNERAL DIRECTOR ADDRESS, 


VS. AISME \ 


5M 9/60 


SUE OB 


H. Wayne George Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Y 
; 
For STATE | SA gaeppicAL EXAMINER'S CERTIFICATE OF DEATH (85,45 
HEALTH DEPT. |"-etace oF pean: 2. USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before edmission) 
28. e peg: e. STATE b. COUNTY 
ge 3 MARYLAND || Mepyland Allegany 
ga 8 —s | = — 
8 LEK b. CITY OR TOWN [if oulsife c vents, ¢. LENGTH OF STAY IN Tb Paige Gro {If outside corporete limits, write culty ‘ond give neerest lown) 
855 write RURAL and giv 
eyo 
. 
y2>se || Yland Marylanda - 
Sues ~ Sysber Land. OR Maryhend not in hospital, give street eddress) d. STRE ba umber. a yi e. 1S RESIDENCE 
BLOG ON A FARM? 
ty 82 \ |. ..2l4-—Cerroll Street 21, Carr Jd: Street ves TNO (gL 
ow an? |. N. oh Middle Lest be Month Day Yoar 
BLD oe DECEASED 
=e : 23 (Type of print) | DEATH 
= 2 <= —— 
ey ete) 5. SEX 6 IBROR, mace RACE E MARRIED young. MARRIED] 8, DATE OF BIRTH cs me {in uly. Missin van IF oan Wace 
83 z an seoveiy ore] last birthdey) fe ‘Deys | Hours | Min, 
“ pivorc yes. | 
Bing 19 SONTRYT 
=a ‘A i Wee CCUP ATION wait SPwork | 1b. KIND OF BUSINESS OR INDUSTRY Sept d4 a? ae countr ‘12, CITIZEN OF WHAT COUNTRY? 
SH Ya 4 dona during most of working life, even if retired) | 
B Sak, 1 
3 8s ee ee ‘Grant's Store Washin ngton D.C Ue. Se Ae - 
= 8a Ne 13, FAT ORK _ 14. MOTHER'S MAIDEN NAME = —— 
Ses eo | 
Noe > 
ie & | 
SOez4 Y E_Yo ere . tegina Me Kenzie 
4 
= eee & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, roe Address 
Sess (Yes, no, of unkown} pent 
veZete M 
os oa = = — ———— = — un; um 
es En, 18. USE OF DEATH [Entar only one ceuse per line for (e), (b), ond (c).) Harry Ee Yo 3 CG berland y RYAL BETWEEN, 
esens / PART I. DEATH WAS CAUSED BY: pean deb he Zee 
3 Sei! \/ em. IMMEDIATE CAUSE (0) RUPTURED HEART _| SUDDEN 
2885 5 X DUE To 
3.6850 a i 
3-022 Conditions, heny, which (b) FRAACTURED STERNUM _ SUDDEN 
Gon OG geve rise to immediete couse 
5 s aa (0), stating the underlying DUE TO i 
eeu cause lest. ae ie it 
SEOS = i ——— 
= f x Bo Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1e}} 19. WAS AUTOPSY 
Sobeg g ———s PERFORMED? 
2SbD5 L185 yes [J no 
er C ed a ee 
e, 25 aa  ] 200. EXTHBNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
aes £2 & | PRIMARY #% of CONTRIBUTING [| 
TESS GIEP | Maine 1A ad |__ DRIVER IN SINGLE AUTO ACCIDENT 
Brea S| 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town’ (County) (State) 
on) o 
s0R.,)/8 Hist vairh While __ Net While ue fectory, street, office bldg., etc.) 
2° § 2110: 00_...3 Jet work [_] et work fy] 1 
Reg 3) | |2|20:00-."5uiy 14 163 Rt.#40 18 Mi.East Cumberland,Alies. Md. 
we20n 21. I certify that | took charge of the remains described above, held an Autopsy [y], Inspection Inquiry €X}.__and in my opinion 
po} Ben ee : 
532 3 death resulted from: Natural causes []. Accident [Xf]. Suicide [-]}, Homicide ["]. Undetermined manner [_] 
oem . CHIEF MEDICAL EXAMINER 
a Be we 
4 , 
fou ACTUAL z DATE 
¥ rf ig SIGHRTiane: mp, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
ol 
3B 
3) 
Be 
+O 
w 


p83 a DEPUTY MEDICAL EXAMINER TX July 14, 1963 
, EXAMINER'S , 

= é 2 Fi NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cymberland, Md, = 
a 3 A |22e. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY [fee Berm. (City, town, or country) (Stete) * 
a $ 3 REMOVAL (Spocify] 

Be 1/17/63 Sunset Memorial Park | _ Cumberland Maryland 

Witearene 23. FURERAL DIRECTOR sr Frederick Sideak 2ée. REC'D BY 18 1963. 24d, Weis BARS NONATORE 

5M 162 wae eee UE al 8 196 = 


MARYLAND STATE DEPARTMENT OF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08558 CERTIFICATE OF DEATH (08546 


id 
ie —_ 


5s F es 
é $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
= e. COUNTY ALLEGANY e. STATE MAR ND b. COUNTY ALLEGA 
5 MARYLAND YLA 1 aT 
2 aah b. CITY OR TOWN [if outside comporote limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town) 
So eteeep write RURAL end give neerest town) | 
Secs FROSTBURG, 4. WEEKS le FROSTBURG , 

3 2 Q ! d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} ~~ d. STREET ADDRESS e Ea es 

Ef o/ | 
2 243 | MINERS HOSPITAL Ay = | ___ 3 LEE STREET __| YS) Nox 
3 2 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
5 iN DECEASED oF 
eae ern MAZIE_ YUNGERMAN | °8** JULY __2oTH, 196 
=, S 3. SEX 6. COLOR OR RACE)7. maprieD [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| 1F UNDER 2 
3 wa cil Be) fer] Deys | Hours | Min. 
2 Se | FEMALE | WHITE | woowo(] ovoro(]| JUNE 15TH,1891 | 72 ™ | 
8 ses We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 298 done during most of working life, even if retired) 
§ 28s CLERK ze ELECTION BOOTH | MARYLAND = es seas 
es o @c 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= aed 
a OS 
$ 5a8 PETER HUGHES |_ SUSAN O'NEIL 

4 15. WAS DECEASED EVER IN U.S. ARMED FOR 

2 38 fee ee anes irsateraemeart ab «ib eae oles atcenooaat Sek ie aa STREET, 
: 44-0900 | WALTER D.YUNGERMA OSTBURG.,.. MD. 
oe 18. CAUSE OF DEATH [Enter only aa per line for (e); (h), end (e.7 -YUNGERMAN,_ FROST INTERVAL BETWEEN 
” 2 fe) 
s PART I. DEATH WAS CAUSED BY: 
3 z IMMEDIATE CAUSE (e) KCAL C4 4g = 
a LPT’ 
2 | Phany DUETO. —— ; 
z Conditions, if eny, which es yuk “3 
% geve rise to immediete ceuse ote me hee : << ’ Si ns 
= (e), steting the underlying ) Pre )) 
; OS ieee. Tee / burs. 


C PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT f RELATED T 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WS A eeie 
Ne 

S Laie — ae ‘ ves []_ No Bq 

= | 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HO’ ZS eee ore ha nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) {Stete} 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= p.m, 19 et work et work ! 


21. E certify that (I) (his-hospttat) attended the ae from...@. LS issn WES to... Candhs Bessesseny WED, that (I) (re) last 

saw the deceased alive o ‘ and that death occurred wht im na ‘trom the causes and on the date stated above. 

| gee PLEO, Cc ATTENDING STAFF 7/2. 2b OND 
} = C mo. | PHYS. Bd biRecToR ah 

Tae, PHYSICIAN'S, A 22d. ADDRESS = 

H.C. DIEHL, 39 We MATIN ST,.,FROSTBURG, MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


¢ 230. BURIAL, ert] 23b. DATE THEREOF 


5 BURGE” | 7-29-63 
24 FUNERAL DI! we) IGNATURE ADDRESS 
ve a 1 yr ee Lec>af~ _FROSTBURG, MD, 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 
ST. MICHAEL'S CEP PROSTEURG. ) __. .e 


25e. REC'D BY REGISTRAR feces prem’ SIGNATURE 


atl 30 i963 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE.DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CR5MSDICAL AL PRAMINER’S ¢ vlna OF DEATH A 08547 


aL W. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacacsad lived. If insiitution: Residenca before adinission) 
e. COUNTY a, STATE “Brine &. oe0r, 
Allegany MARYLAND Maryland EY tat 
b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib | CITY OR'TOWN (IF ouside corporate limils, wrile RURAL end give neerast ai 
write RURAL and give neeres! town) vr" \ 
) 
_ __" Moscow . Beltsville mp, 6 
29 oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS @. IS RESIDENCE 
ax | ON A FARM? 
25 4 E 
@. Des 341) Fairland Road se 
rw oH ® NAME OF First Middie Lasi | 4. DATE Month Day Yea 
52% 0% DECEASED OF 
ris: Wear acl JOHW Me ZOO0K DEATH 7/11/1963 19 
#2 Nears = — — Sania 
= 5. SE 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 us 3 Rg} Male 7. MARRIED [] NEVER MARRIED [_] fos! bithdey) | onthe] Deyo | Howe Wn 
55 i Lite | woowe [a pivorcio 1/3/1882 yes. 
Hoi) ZS | 1oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country]. | 12, CITIZEN OF WHAT COUNTRY? 
pee dona during most of working life, even if retirad) 
3255 | _séRetired Carpenter & Michigan | USA 
=k w 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 7 a 
NOR ty 
2 
Pees, vee John Zook A. _xUpknowe: Mary Elizabeth Hertzer 
het 5. oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
bo (Yes, no, or unkown) | [If yasgive waror dates of service) 
FLED a 
BERS as) - i 579-07-0555 John J, Zook Beltsville, | 
pS ass 18, CAUSE OF DEATH [Entar only ona cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
ge eas PART |. DEATH WAS CAUSED BY, teas pearl 
Seo ee é f ATIMMEDIATE CAUSE fo Coronary Occlusion : __| Sudden 
7 zo 
3 hacia 4. JA DUE TO 
BE52° Conditions, if any, R Coronary Sclerosis --- 
o7-Of¢ (b) J = 
funad gava rise to imma 
2s oea (a), stating the un ree) 
Seey 5 couse last, cay’ eae T 
EPe3% z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
eo ieee is} PERFORMED? 
ar Bd Fe 
ES Sue Siz = = =, Lvts [] No Tie 
eal © 3 3 | 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part II of item 1B.) 
aeses & | PRIMARY [] or CONTRIBUTING [ 
Won as © | CAUSE OF DEATH. 
eee /| a ee nat ——- 
ee eo S| 20. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Stata) 
a Se os 5 Hour a.m. White Not While ieGchy srestiicdies bidaiist.)9 
Me gGlcs Ed Bie, 1’ at work [_] at work [_] | 
2a . = 7a 
sé POs 21. I certify that | took charge of the remains described above, held an Autopsy ie pee Inquiry [24. and in my opinion 
ele : 
e e205 death resulted from: Natural causes Accident [[]. Suicide [], Homicide [], Undetermined manner [_] 
CHD ee CHIEF MEDICAL EXAMINER 
2a8 tf 
B50 pou FIRE ODIA ASSISTANT MEDICAL EXAMINER DATE SIGNED 
be Sate 2, SIGNATUR! 2 ge a M.D. 
hog : Sasa DEPUTY MEDICAL EXAMINER [3 July llth. 1963 
x 
Pa og I a NaME (tye) Benedict Skitarelic , MeDe Address (sree, orcoun'yl Cumberland, MD. 
= et = Z2n. BURIAL, CREMATION] 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Grote) ; 
2 @ REMOVAL {Specity) 
gaxot ‘Burtt 7/14/1963| Fort Lincoln Cemetery Prince George County,MD. 


"23. FUNERAL DIRECTOR . ADDRESS 


peers iN Francis Gaschs Sons, Hyattsville, MD. 


24a, REC‘D BY 15 1963. /eordee PEGI Are 'S SIGNATURE 


owrJUL 15 1963_/* 


